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(CONCLUDED. ) 


In order to give this paper the greatest possible authentici- 
ty, | drew up a detailed account of all my facts, together 
with the manner and order of proceeding; these I abridged, 
but still they assumed a form too massive for a monthly jour- 
nal; and now I am compelled to give results, rather than pro- 
cesses, This I regret the more, because I am unable fully 
to develope the most interesting feature in this inquiry; viz: 
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the regional caloricity at different periods, especially at differ- 
ent periods in the dead body. 

All authors, so far as recollected, represent the human bo- 
dy after death as cooling, like inert matter, according to a 
physical law discovered by Sir Isaac Newton, and well ex- 
pressed by Pictet from whose work I translate the following 
concise statement: 


“For a long time it was thought that this law was exact; 
but when people wished to verify it, they found that it was 
only true in cases where the temperature of the body did not 
exceed that of the surrounding air more than frem 45° to 50°,” 
(113° to 122° Fah. covering the whole ground \of my obser- 
vations): “for still greater differences the law is inexact, 
and the more so as the difference of temperature is consider- 
able. 

“When a solid body of what form soever cools itse!f in a 
medium of constant temperature, it is evident that the tem- 
perature of the body ought to decrease from the surface to 
the interior, but that the differences of temperature will 
cease as the refrigeration shall progress, and that the temper- 
ature of all the points of the mass must terminate by becom- 
ing uniform, and equal to the surrounding medium, in a longe1 
or shorter time: it is then only that refrigeration will be com- 
plete. M. Fourier has determined all the circumstances of 
the refrigeration and heating of solid bodies by setting out 
with the hypothesis that the radiation of one molecule was 
proportional to the difference between its temperature and 
those of the surrounding molecules.” 


Beclard says: 


“The warmth of the body sometimes diminishes before 
death, and ceases altogether soon after. The cooling takes 
place gradually, and commences at the surfaces and extrem- 
ities.” : 


This law, so far from applying, is reversed soon after 
death, in this city at least, in bodies recently dead from 
fever, with, perhaps, a very few exceptions, as will appea! 
hereafter. 
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THE VELOCITY OF HEATING MERCURIAL THERMOMETERS IN THE 
HAND. . 


The bulb of a cold thermometer when taken in the hand, 
or under the arm, robs the part of its heat, or produces a lo- 
cal refrigeration which cannot be fully replaced, until the heat 
of the whole mass shall re-establish the equilibrium, which, | 
am inclined to think, requires from ten to fifteen minutes, in 
most cases where great precision is desirable, though for prac- 
tical purposes a period less prolonged may be sufficient. On 
nine consecutive days, beginning April 15th, the following 
results were obtained with Reaumur and Fahrenheit’s ther- 
mometers, amounting to 108 observations with each. The 
experiments lasted about fifteen minutes each, and were made 
upon the same person. 

The Reaumur instrument here used, the one with which | 
made nearly all my experiments, was, after repeated trials, 
found to be only half a degree too high when subjected to 
the test of melting ice, a rare accuracy in these instruments, 
according to my experience. Its boiling point was exact. 
This thermometer offers during the first five minutes in the 
morning a discrepancy. I made no observation on the sick 
or dead with it. 
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THE VELOCITY OF COOLING IN FAHRENHEIT S THERMOMETER, AFTER 
BEING HEATED WITH ANIMAL CALORIC, 


These observations were made on nine consecutive days. 
ending April 23d. The weather was clear, and gave an av- 
erage temperature of 70.55° at 8 A.M., of 81.44° at 2 PM. 
of 71.5° at 8 P.M. The instrument was heated, perhaps not 
always to the minimum of the hand, and gave 96, nearly, as 
its average point of departure; the mean fall of the quicksil- 
ver at the end of every five minutes was as follows: 83.94° 
79.12°, 78.22°, 77.87° T7.25°*. 

In a case of chronic pneumonia, the patient was bled one 
pound, in an open gallery, the air of which was 83°; the 
blood fallmg on the thermometer raised the mercury to 94°, 
but it began to fall as soon as the blood ceased to flow; in 12 
minutes it fell to 92°, in 10 to 90°, in 15 to 87°, in 25 to 83°, 
in 30 to 81°, in 15 to 79°. The bowl of blood reheated ar- 
tificially to 95°, being placed in the same situation, the air be- 
ing the same, the mercury fell in 12 minutes to 86°—in 12 
to 834°, in 15 to 81°, im 15 to 79°, the stationary point, 
which was reached in about one half the time required to dis- 
sipate the animal caloric. 

Next, a similar quantity of rain-water was treated as in 
the lust experiment, and gave within one degree the same 
ratio et cooling. In acute syphilis, a pound of blood just 
drawn guve 92°; m 12 minutes after 84°, in one hour 67°, 
the air being 62°. In a case of yellow fever, the blood rais- 
ed the mercury in two minutes to 98°, at which it remained 
staiionary two minutes, and then began to fall; in another 
case, the temperature of the blood was 100°, as long as it was 
observed, that is, for 10 minutes. These facts though few. 
and perhaps inconclusive of themselves, assume a more im- 


portant character when connected with many more decisive 
experiments to be mentioned hereafter, indicating that morbul 


caloric differs from other kinds of caloric of the same tempera- 


ture, 
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THE EQUAL DIFFUSION OF PHYSIGLOGICAL CALORIC IN THE BODY. 


Without suspecting any one of bad faith, it is easy to see 
that in many things relating to temperature, one author copies 
another, instead of entering upon the verification of his facts. 
Thus all authors, so far as I know, represent the tempera- 
ture of all parts of the healthy body as constantly diminish- 
ing in proportion to their distances from the heart or centre. 
This is certainly a mistake in the recently dead body, as my 
numerous observations prove beyond question, when the 
death is caused by fever; though in congestive diseases it is ne 
doubt true before death. 

Without alluding to the analogical proof drawn from the 
dead body, and from some other sources, | offer the follow- 
ing summary of several hundred observations made on one 
person, in bed, with scarcely any interruption during 11 days, 
comprehending the close of April and the beginning of May. 
under circumstances as similar as could be conceived, plainly 
showing that from 4 to 6 o’clock, A.M., the caloricity of the 
body at every accessible point, is exactly alike, if we except 
a minute fraction of a degree in the popliteal region, owing. 
perhaps, to the inconvenient position, not allowing the obser- 
ver to make the temperature accurately give the mean tem- 
peratures: . 

Room 74°—hand 98.25°, axilla 98.4°, mouth 98.33°, pert 
neum 98.3°, popliteal region 97.8°, sole of the foot and inner 
ankle 98.47°. At 9 o’clock, A.M., after rising from bed. 
hand 96.5°; at noon and at 9 P.M. 99°. Mouth at 9 A.M. 
and at M. 99°; axilla at 9 A.M. nearly 99°; sole and ankie 
ut different periods of the day some hours after rising, 94°. 
The maximum of the air during these 11 days was 87°—its 
minimum 68°. This falling of the temperature of the teet. 
after rising from bed, so far from admitting of explanation up- 
on the principles of the physiologists, plainly contradicts their 
theory, which ascribes the diminished heat in the extremities 
to a diminished amount of blood in remote parts, for on get- 
ting out of bed it will be seen, that the blood from its gravity 


rushes into the legs and feet distending the vessels instantly 
1 * 
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and ought, according to their doctrine, to make the parts 
warmer. Again, they declare that when an artery which 
supplies a part with blood is tied, ‘heat is no longer ‘disengaged 
from it.’ The agony rather than the diminished supply of 
blood may. at first produce such a result. A young, vigorous 
man received a slight stab in the axilla with a pen-knife, which 
punctured the axillary artery, causing a small elongated an- 
eurism, for which Dr. Mercier, of New Orleans, tied the sub. 
clavian artery, on the 2d day of November, 1843. The arm 
was soon diminished in size, and at death, on the 18th, was 
greatly withered, and much smaller than the other. About 
36 hours after this formidable operation, the arm was without 
arterial pulsations, but gave exactly the same temperature as 
that of the unaffected arm: both raised the mercury to 102°, 
the patient being rather feverish at the time. 

The summary drawn from the following averages, careful- 
ly prepared from accurate tables during 16 continuous days 
of the month of June, shows that in a healthy person the tem- 
perature of the hand and of the urine is the same—a fact not 
only proving the physiological dogma which claims for the 
centre a heat much greater than that enjoyed by the extremr- 
ties, to be erroneous; but it suggests an easy and direct route 
by which to ascertain the morbid heat of one great centre du- 
ring life without vivisections, or the equivocal method of acu- 
puncture, adopted by Becquerel and Brechet. 

During the period above mentioned the air averaged in the 
mornings and eveaings at the time of the observations, 83.2°. 
the hand 99.5°, and the urine 98.37°. There the hand was 
1.13° hotter than the urme; but as more or less heat was ne- 
cessarily absorbed by the glass vessel receiving the urine. 
notwithstanding every precaution, it may be fairly assumed, 
that the palmar and pelvic regions are equal in tempers- 
ture. 


ANTE-MORTEM SERIES. ANALYSES OF SUMMARIES. 


Analysis of table No. 1, showing the primary period of yel- 
low fever in persons that recovered: —24 cases: mean time of 
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illness when the observations were taken, 26.81 hours; mean 
of air 81.3°; mean of the hand 101.22°; maximum 107°; min- 
imum 95°; mean of the axilla 103.11°; maximum 109°; mini- 
mum 102°. 

Analysis of table No. 2, showing the temperature of yellow 
fever in the middle periods, in those who recovered :—40 cases: 
mean time of illness when the observations were made 5.92 
days; mean of the air 82.52°; mean of the hand 100.42°; 
maximum 107°; minimum 94°; mean of the axilla 203.11°: 
maximum 109°; minimum 97°. 

Analysis of table No. 3, showing the temperature of the con- 
valescent period of yellow fever patients:—26 cases: mean 
time of illness when the observations were made 6.50 days; 
mean of the air 82°; mean of the hand 96°; maximum 100°; 
minimum 91°; mean of the axilla 98.46°; maximum 102°; 
minimum 83°. 

Analysis of table No, 4, showing the temperature of the pri- 
mary period of those who died of yellow fever :—12 cases: 
mean time of illness when the observations were made 24.62 
hours; mean of the air 83.75°; mean of the hand 102.54°; 
maximum 197°; minimum 97°; mean of axilla 105.91°; maxi- 
mum 109°; minimum 100°. 

Analysis of table No. 5, showing the temperature of the mid- 
dle period of those who died:—25 cases; mean time of illness 
when the observations were made 6.04 days; mean of the 
air 81.16°; mean of the hand 99.4°; maximum 106.5°; mini- 
mum 91°; mean of the axilla 103.39°; maximum 107°; mini- 
mum 99°, 

Analysis of table No. 6, showing the temperature of the fa- 
fal stage of yellow fever:—51 cases: mean time before death 
when the observations were made 16.01 hours; mean of the 
air 81.24°; mean of the hand 92.25°; maximum 104°; mini 
mum 81°; mean of the axilla 99.56°; maximum 106.5°: mm- 
mum 90°, , 
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POST-MORTEM SERIES, ANALYSES OF SUMMARIFS, 


Analysis of table No.1, showing the post-mortem fever of 
regions:—43 dead bodies: mean time after death, when the 
observations began 29.5 minutes; maximum delay in three 
cases 3 hours; mmimum 1 minute; mean duration of the ex- 
periments 1 hour and 32 minutes@4 maxima, being, 1 of 4 
hours and 8 minutes, and 3 of 4 hours’ duration: mean of the 
air 84.4°, partly taken in the dead-house, and the residue from 
other records; mean of the axilla 104.44°; maximum 109°; 
minimum 96°; mean of the thigh 104.71°; maximum 113°; 
minimum 100°; mean of the rectum 104.05°; maximum 111°; 
minimum 100°; mean of the epigastrium 105.48; maximum 
111°; minimum 101°; mean of the chest 102.95°; maximum 
107°; minimum 97°; mean of the heart,. generally of the 
right side, 103.5°; mean of the brain 98.71°; maximum .102°; 
minimum 95°. The chest and rectum are omitted in about 
half the cases, and the brain, perineum, pelvis, liver, and 
heart, in a proportion somewhat greater. The liver was ob- 
served in nine cases, and gave a mean of 106.33°; a max 
mum of 112°, and a minimum of 102°. The perineum with- 
out incisions gave a mean of 104.45°; a maximum of 109°; 
and a minimum of 101°, in 10 cases. The pelvis and lower 
abdomen in 9 cases averaged 105.05°; maximam 107; mint 
mum T00°. 


This table is sufficiently curious, but we utterly despair of 


showing from it by a comparison of organs at different peri- 
ods, the surprising phenomena manifested by post-mortem te- 
ver, in particular regions remote from the centre, at prolong- 
ed intervals after death, requiring hours to reach its max 
mum; then, sometimes declining to the temperature of the 
centre, both keeping pace for a time, and then the centre 
falling more rapidly, leaving the thigh stationary, at perhaps. 
106°, for many minutes—reversing all the laws of refrigera- 
tion known to philosophers. So we leave this subject for 
the present. 

Owing to circumstances not necessary to mention, it often 
happened that the post-mortem fever had begun to decline— 
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actual refrigeration had progressed upon the surface —before 
] commenced the observations. In selecting bodies, my pre- 
ference was for those the most recently dead. When a body 
begins to refrigerate, of course the parts most distant from 
the centre will cool first. In this way. the average of the 
thigh, great as it is, is more or less reduced, but I have not 
for that reason suppressed a single case. It will be seen that 
the thigh affords a maximum of 113°, exceeding every other 
region. Let us compare five maxima of the eight principal 


regions: 


Thigh. Epigast’m.| Axilla. Chest. Heart. Brain. \Rectum 
| | 





113°, 1119 109° 107% 109° 102° 111°| 





109° 110°, 109° 106.5°| 106°, 101°,109°! 





109° 109° 108° 106°} 105° 101°1107°, 





109° 109° 108° 106°} 104°, 100° 107°| 








108°, 109°, 107° 105% 104° 99°|106°) 











108.4°| 


M. 109.4°| 109.6°, 108.2°. 106.1°| 105.6°| 100.6° 1089) 





Analysis of table No, 2, showing the decline of post-mortem 
fever, or the incipient refrigeration of regions, the forerunner 
of putrefaction:—17 cases: mean time dead when the obser- 
vations began 6 hours and 48 minutes; mean of the air about 
86°; mean of the thigh 94.26°; maximum 103°; minimum 
84°; mean of the epigastrium 97.5°; maximum 106°; mini- 
mum 84°, The following regions were not examined in all 
the dead bodies: mean of the lungs 94.28°, of the heart 
93.25°, of the liver 96.5°, of the rectum 99°, of the axilla 
96.88°, and of the brain 85.33°. 

Analysis of table No, 3, showing the period of refrigeration 
in which the body and surrounding media coincide, very near- 
ly in temperature, and in which putrefaction declares itself, 
accompanied by suppleness of the limbs, softness of the 
muscles, relaxation of the cornea, abdominal distention, green 
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discolorations of the skin, and fetid gases:—19 cases: mean 
time dead 17.04 hours; mean temperature of room 84.39°; 
mean of the thigh 85.35°, of the epigastrium 88.11°, of the 
lungs 89°, of the axilla 86°, and of the brain 79.12°. 

The common opinion that putrefaction is accompanied or 
caused by an augmented heat in the human body, is quite er- 
roneous, as we shall see hereafter. 

Since it is quite impossible, on the present occasion, to re- 
late the details in more than two hundred histories of temper- 
ature, 1 will attempt to give you a faint outline of several, 
omitting all mimor matters. 

History 1st—Highest temperature during life in the axilla. 
104°; 10 minutes after death axilla 109°; in 15 minutes the 
thigh gives 113°, 9 above the living maximum; in 20 minutes 
the liver gives 112°; m 1 hour 40 minutes heart 109; thigh, 
old incisigg, 109°; mm 3 hours after removing all the viscera, 
a new incision in the thigh gave 110°, 6° above the living 
maximum. 

Hist. 2d.—Alive: axilla 100°, hand 91°; dead 1 hour and 
5 minutes: axilla, at the end of every 5 minutes, 102°. 104°, 
107°, thigh 107°; 2 hours after death centre of the left lung 
106°. apex 104°, heart 104°, thigh 106°; 3 hours, axilla 104°, 
liver 106°, thigh 106°—repeated, 106°, rectum 105°; 23 
hours after death, room 90°, thigh 88°; putrefaction devel- 
oped, 

Hist. 3d.—Last stage, hand 91°, axilla 100°; dead 30 min- 
utes, axilla 104°; perineum, without incision, 102°; rectum 
102°; epigastrium 103°; brain, through the orbit, 102°; body 
appeared to be growing hetter, when demanded by friends 
for imterment. 

Hist. 4th—Last stage, hand 70°, (7° less than the air); 
axilla 95°; about 2 hours after death, axilla 100°, rectum 104°; 
axilla rose to 102°, epigastrium 101°, thigh 102°, brain 99°. 
heart and left chest 100°. 

Hist. 5th—2 days before death, hand 101°, axilla 104°; 1 
day betore death, hand 100°, axilla 100°; dead 5 minutes. 

axilla gave at different periods, and was still rising, 103°-4°- 
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5°-6°, epigastrium 106°, brain 101° and falling; the thigh 
101°, though exposed to a cold wind, which sunk the merev- 
ry 10° during the observations. 

Hist. 6th—44 hours after death, thigh exceeded the brain 
6°, the chest 3°. 

Hist. 7th—Air cold, (Oct. 26), mercury falling 3 or 4° per 
hour: dead 1 hour, axilla 103°, epigastrium 104°, nearly, liver 
108° and rising, brain 88° falling; 2 hours after death. thigh 
104°, left chest 97°. 

It is confidently believed, that these outlines of a few cases, 
taken almost at random, will serve to illustrate the principal 
features which belong to the whole. I wish rather to avoid 
the extended history of morbid temperature, in the living 
hody, though here my materials are most ample, in order to 
give the more attention to its post-mortem phenomena. 

These facts, dnd they are but a few of those I have col- 
lected, show most conclusively, that the febrile subject does 
not, as is universally supposed, fall under the dominion of the 
Newtonian law of refrigeration at death, for a period, often, 
greatly prolonged. Even when refrigeration commences it 
seldom follows this law rigidly, at first, as it does not pro- 
ceed on the surface, in a ratio proportioned to its distance 
from the centre, and in any arithmetical progression, at each 
successive period of time. The calorific maximum is often 
found at the surface; then it is, perhaps, set up in the centre. 
soon to reappear on the circumference. The body, like a 
metallic statue, will then discharge equal degrees of heat, in 
equal intervals of time, until an equilibrium is established be- 
tween itand the surrounding media, as before’ explained. 
Does not this afford presumptive proof, that morbid caloric 
differing as it ddes in laws, must differ in nature and origin 
from common caloric derived from the sun, the earth’s cen- 
tre, the consolidation of bodies, and friction? 

This morbid caloricity, so far from causing, appears to re- 
tard, putrefaction. All our facts prove that this must first be 
dissipated before putrefaction begins; then the air and body 
coincide, and, if the former be not too cool, decomposition 
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declares itself. I must beg the reader to call to mind what 
Baron Larrey says of the effects of cold upon the French 
army in the retreat trom Russia in 1812, “When they came 
near the fire,” says he, “instant gangrene took place; its pro- 
vress was perceptible to the eye.” “The Russians know 
that a fish thawed in warm water will become putrid in a few 
minutes” (Vide Mem.) I am told by house-keepers. that 
butcher’s meat kept im ice the night before sale, often be- 
comes putrid before meal-time. In a case of compound frac- 
ture of the right leg proving fatal on the third day, (Decem- 
ber 13). air 544°, the gangrened limb, black, fermenting, puf- 
ty. enormously distended, gave, in the thigh, which was not 


quite reached by the gangrene, nearly 5° less than the sound 


limb at the corresponding point, about three hours after 
death. 

Physiological heat always exists at a degree favorable to 
to putrefaction, yet it proves antagonistic or conservative in 
its character; when, however, animal is replaced by a certain 
degree of physical heat, decomposition is developed; and this 
is a distinction, by no means idle or devoid of pathological 
interest. 

Physical, as well as animal caloric, may undergo deleter- 
ous changes or degenerations, not perhaps appreciable by the 
mere laws of temperature. Of this character appears to be 
the wind called Llarmattan or Sirocco, described as 

“Vapors blown by Auster’s sultry breath, 
Pregnant with plagues and shedding seeds of death.” 

Mr. Wellsted, a late scientific traveler, says, that at Bag- 
dad this wind kiils all who are unsheltered from its influence; 
and Baron Larrey from experience and personal observation 
contirms the whole of Volney’s frightful account of it: “the 
lungs and skin crisp; respiration becomes laborious; febrile 
heat, hamorrhages trom the nose and mouth, and sutlocation 
take place: the dead bodies swell’ prodigiously and_putrefy 
rapidly.” Dr. Forry, the learned climatologist, quotes Dr. 
Jno. Davy’s account of this wind, which, according to Dr. D. 
is never above 86°, in Malta, the Ionian Isles, and the Med 
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terranean. If caloric cause the Sirocco, it must undergo 
some deleterious change independent of this very common 
temperature, (86°) in all parts of the torrid and temperate 
zones. 

The geography of solar heat, especially in African climates. 
presents a very interesting study in a pathological point of 
view. All exploring expeditions to that country have been 
almost completely annihilated. Mungo Park, in the Journal 
of his second Expedition to discover the termination of the 
Niger, says, that on the 10th day of June, 1805, in three min- 
utes after the rain set in, many of the soldiers were affected 
with vomiting, others fell asleep, and seemed as if intoxica- 
ted; on the following day more than one-fourth were on the 
sick list, and on reaching the Niger only five persons out of 
forty-four, that left Gambia in perfect health, were alive. In 
these arid plains, marsh poisons could have no existence. 
Gibbon says that the generals of Augustus Cxsar “attempted 
the reduction of Ethiopia and Arabia Felix. They march- 
ed near one thousand miles to the south of the tropic, bu 
the heat of the climate soon repelled the invaders, and protec- 
ted the unwarlike natives of those sequestered regions.” 

But this suggestion is worthy of more consideration than 
can be given to it in this place, entering as it does, as, the 
chief element into acclimation, a process which, in New Or- 
leans at least, secures the constitution as completely against 
all grave fevers, as vaccination does against small pox, pro- 
vided the person does not leave the charmed circle which 
forms the limits of the city. This process, so far as my 
personal observation goes, is almost peculiar to New Orleans. 

Though I have the facts and statistics to prove that the na- 
tives and acclimated citizens are thus protected, yet, this may 
be regarded as one of Lemuel Gulliver’s stories, so long as 
this city averages every year a loss of life probably as great 
as the annual loss from actual war, at any time in our coun- 
try’s history. I have witnessed epidemics in which nearly 
the same number fell as were killed in the battle of Waterloo 





294 Dowler on Post-mortem Fever. 


under Wellington. In 1841, for example, 1,800 died of yel- 
low fever: of these four were certified as having been born 
in New Orleans; two of these were aged 2 years each, pro- 
bably born of unacclimated parents; one was 5 years old; 
the fourth 22. The two latter had probably lost their accli- 
ination by absence. 

In a fluctuating population of 40,000, it is most reasonable 
that three children and one young man should first have seen 
the light in New Orleans, without afterwards remaining con- 
stant residents. If we do not throw these out altogether as 
we ought, the mortality is nothing, compared to that of secon- 
dary small pox. 

A line drawn trom Washington City to Clarkesville, Vir- 
vinia, and thence to St. Louis, will pass over a country much 
of which | know. There is not, so far as I have observed. 
one acclimating disease in that whole route; the native has 
no exemption from fevers, beyond the stranger. McCulloch, 
in his elaborate Statistics of the British Empire, shows that 
the mortality of the British army is nearly the same in the 
West Indies. the first 5 years as the second 5 years, being 
in the first period, annually, 10.4 out of every 100; during 
the latter nearly 10 per cent. per annum. By way of illus- 
tration he adds, “we can never accustom men to take arse- 
nic.” Yellow tever belongs to hot climates, and to hot sea- 
sons, though not to the hottest necessarily; mere elevation of 
temperature, or extreme heat does not indicate its approach; 
the hottest seasons are often healthy. 

It is not unlikely, that in urban situations, as weil as in the 


. . ' . 
deserts of Arabia, solar heat may undergo deleterious changes. 


not appreciable by the thermometer. 

It will be seen on comparing the results of the two tables 
representing the convalescent and dying stages, that in the 
latter, the axilla is hotter, while the hand is colder than in the 
former, but in neither is the temperature elevated as m the 
early stage. Now this coincidence between the dying and 
the convalescent, is apparent, perhaps, not rea, There can 
be no reason to doubt that the whole mass of the body dis- 
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charges its morbid heat in recovery: on the contrary it re- 
cedes from the surface of the dying, now bathed in the dews 
of death, and concentrates upon the centre. Death takes 
place. The lungs and skin cease to refrigerate. The true 
fever no longer modified or repressed soon returns with its 
smouldering fires, until the heated mass, at last antagonised 
by the surrounding agencies, and its peculiar heat being dissi- 
pated and replaced by mere physical heat, it falls under the 
domination of chemistry forever. 

Never were experiments made with greater fairness. | 
might have omitted with justice not a few cases where, pro- 
bably, the post-mortem fever had declined before I had the 
opportunity of making the observations; yet with all these 
cases, tending to lessen the average temperature, the thigh 
and axilla of the dead rise to nearly the mean of 105° each, 
more than 20° above the mean of the air, more than 12° 
beyond the mean of the hand in the last stage, almost exactly 
agreeing with the axillary mean in the first stage of the ante- 
mortem fever. 

The place where the post-mortem fever was studied was 
well adapted to produce speedy refrigeration; nearly all of 
one side of the room was composed of lattice-worked doors; 
the wind had free access to the body, which was placed on a 
stone floor, the corpse had no clothes on, or other covering 
than a linen sheet which was generally removed. 

No explanation of the post-mortem heat can be drawn from 
the coagulation of the blood, the rigidity of the body, ete.. 
since the heat existed when they were absent, and the con- 
trary. 

It will be seen that the great nervous centre to which some 
ascribe animal heat, the brain, is in all cases the coolest part— 
the first to refrigerate, and the only one in which post-mortem 
fever never appears to any considerable extent, its maximum 
being 102°, less than that of the thigh by 11°; its mean 97.71°, 
exactly 6° less than that of the thigh. Now this is the more 
temarkable as the brain from its great size, and from its being 
surrounded by a non-conductor, hair, ought, a priori, to yield 
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its heat by contact and radiation more slowly than any other 
organ. 

These experiments are quite sufficient, if I may be allow- 
ed to judge, to overthrow the doctrine which ascribes the ori 


vin of animal heat solely to respiration, ‘Take, for example. 


the tullowing outline of a single case: dead 2 hours 30 min- 
utes, experments 3 hours 59 minutes: air 86°, axilla 109°. 
rectum 107°, permeum 109°, pelvis and abdomen 107°, liver 
107°, epigastrium 105°, chest and heart each 102°.  Virey 
says that the lungs constitute the only bed of the animal heat, 
vet, except the brain, this bed of heat is the coolest organ be- 
tween the knee and the crown of the head, its maximum be- 
ing 1063°, that is 62° less than the thigh, and its mean 
102.95°. 

At the decline of the post-mortem fever, or at the period of 
incipient regional refrigeration, the thigh gives a mean of 94.- 
26°, the lungs a mean of 94,28°; at the period of incipient 
putretaction, the mean of the former is 85.35°, that of the lat- 
ter 89°, In but four cases, however soon after death, have 
| found the post-mortem fever as high in the lungs as in the 
thigh; while in many cases the latter was vastly hotter. 

Haller, distmguished alike for common sense, and uncom- 
inon learning, asks, “Is the blood cooled in the lungs?” He 
says, “when the lungs are obstructed, ulcerated, almost de- 
stroyed, morbid heat is increased.” And we know that this 
is true—we know how pungent is the heat of the consump- 
uve. How could this happen if the heat was developed ex- 
actly in proportion to the size of the lungs, and the perfection 
of the respiration? In the language of Haller, “Is not the 
blood cooled in the lungs?” Are not the lungs a pair of re- 
irigerators? 

This paper fully demonstrates that a great developement of 
morbid heat takes place upon the surface, at the invasion of 
yellow fever, and though in the closing period, especially in 
the agony, a temporary recession occurs as to the surtace, 
yet, no sooner is the conflict ended, than the original morbid 
caloricity, no longer rendered latent by evaporation from the 
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skin and lungs, reappears in all its intensity for a period con- 
siderably prolonged. If we suppose the central, the great 
vital, organs to be as hot during life as they are found 
to be soon after death, the only wonder is that vitality should 
maintain its seat for a week or more, under the positive 
changes that ought, by every law of caloric, to take place in 
the molecular arrangement of the tissues. Let us suppose 
the brain in life to become as hot as the thigh is found to be 
after death, that is 14° or 13° above health; the cerebral 
mass would necessarily expand faster than its cranial walls; 
the fluids would dilate, and perhaps transude; compression 
would be the consequence, attended with convulsions, coma, 
and other effects incompatible with life. Suppose any other 
organ should become such a tocus of morbid caloric only for 
i moment, would not each vessel from dilatation lose its heal- 
thy elasticity and cohesion, and thus pave the way to san- 
guineous congestion, emitting the blood to the part as eflectu- 
ally as the cupping glass does, when the pressure of the at- 
mosphere is removed. In some local diseases, the lesions 
will afford an average alteration as great, if not greater, than 
fatal gun-shot wounds; as, for example, dysentery, consump- 
tion, and cancer. But in fever how much is entangled, and 
unexplained! Is not morbid caloric the agent that eludes the 
knife of the anatomist?) To say nothing of its directly pois- 
onous, let us consider its mechanical effects, as above men- 
tioned, upon the brain. After dilating its delicate vessels, and 
establishing a sanguineous congestion, death follows. The 
brain, as we have shown, falls sooner than other parts under 
‘the law ef refrigeration; the cranium contracts; this tremen- 
dous force drives the blood down from the brain towards the 

jarmer and more yielding centres of the trunk; perhaps a 
real apoplexy, without rupture. has disappeared. The febrile 
subject offers many instances of great vascularaity of the ves- 
sels of the pia mater, without turgescency; the veins especi- 
ally, are found full but flattened as if by pressure. There 
can be no doubt that in the living, as well as in the dead 
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body, foci of caloricity establish themselves in particular 
parts, sending off, not always in right lines, but in deflected 
currents, morbid heat to certain organs, passing by others. 
Thus the epigastrium and axilla may stand charged with a 
positive caloricity of 109°, while the organs ot that part of 
the chest lying between these points shall be in a negative, 
or much lower state of temperature. I could muster serried 
columns of facts illustrative of some other points but | must 
omit them altogether. 

So far as morbid caloricity can be identified as a cause cf 
disease, we deal with a positive, not an imaginary agent, 
where the ground 1s not eternally slipping from beneath our 
feet. Albumen, which abounds in the brain and fluids, coag- 
uletes at 160°; hematosine, the coloring matter of the blood, 
at 149°; and moderate increase of heat vastly augments the 
solvent powers of the serum over gelatine, so abundant in 
the body. The phosphorus in the body, were it uncombined. 
would burn in a heat less than 113°. 

Admitting that the whole body be permeated with 10° or 
15° of heat. and that it cannot render this heat latent, I ask. 
again, is it wondertul that death should ensue? Which atom 
has not undergone a deleterious modification, or a new ar- 
rangement in its chemical, mechanical, and vital laws and 
relations? “Delaroche and Berger prove that animals, in 
chambers heated to 120° or 130° Fah., have their temperature 
raised 11° to 16°, and die speedily.” If, as some maintain. 
all lesions may be reduced to those of nutrition, caloric is an 
agent well adapted to play an important and fundamental 
part, not only diminishing the elementary adhesion of the tis- 
sues, but in debilitating’all the organs, thereby favoring inter- 
textural depositions, hypertrophies, softenings, hemorrhagic 
and serous effusions, morbid secretions, engorgements, and 
ether alterations, solid, liquid, and gaseous. 

This whole subject is still in a very unsatisfactory state. 
I am very far from advocating the exclusive igneous patholo- 
gy of fever. 1 have already explained the accidental origin 
ot this laborious experimental inquiry, to which my attention 
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has been directed for less than one year. It forms no part of 
my present design to enter upon the practical suggestions 
growing out of these researches. The imperfect state of pa- 
thology represents but too truly the condition of therapeutics. 
Were sculapius himself to revisit the earth, to ascertain 
the progress and present state of medicine, he could scarce- 
ly tell, without taking the votes of his disciples, whether exci- 
tants or antiphlogistics, quinine, morphia, camphor, and_por- 
ter, or deliquium bloodletting, leeches, cups, iced lemonade, and 
gum-water; the cold water legions of the Silesian, or the in- 
cendiary army of red-pepper, alcohol, and hot steam, could 
muster the greatest force. The son of Apollo would. find 
himself in the midst of a general melé. He would witness 
the collision of pride with pride, cupidity with cupidity, envy 
with envy, interest with interest- 1 shock that would cause 
the ‘honest ghost’ to sigh for ‘ 2 society of his illustrious 
medical companions of the Elysian fields, where fraternization 
prevails, and truth stands revealed, one and indivisible. 


New Orleans, July, 1844. 

























Arr. IL—A Case of White Swelling cured by Iodine. By 
Dr. Joun P. Anvrrson, of Sparta, Ala. 











I propose communicating the particulars of a case of white 
swelling successfully treated with Iodine, which, if you think 
it will be of any service to the profession, you may give a 
place in your journal. 

Miss W. was attacked at the age of seven with white 
swelling just above the knee. An eminent physician was 
called to see her, and succeeded in aflording her temporary 
relief. Some months thus elapsed, when the symptoms be- 
came more aggravated, and medical aid was again sought. 
She‘ was a second time partially relieved for a few months, 
but the symptoms then returning, her case was abandoned as 
irremediable before the age of puberty. The parerits became 
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body. foci of caloricity establish themselves in particular 
parts. sending off, not always in right lines, but in deflected 
currents, morbid heat to certain organs, passing by others, 
Thus the epigastrium and axilla may stand charged witha 
positive caloricity of 109°, while the organs ot that part of 
the chest lying between these points shall be in a negative, 
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feet. Albumen, which abounds in the brain and fluids. coag- 
ulates at 160°; hematosine, the coloring matter of the blood, 
at 149°; and moderate increase of heat vastly augments the 
solvent powers of the serum over gelatine, so abundant in 
the body. The phosphorus in the body, were it uncombined. 
would burn in a heat less than 113°. 

Admitting that the whole body be permeated with 10° or 
15° of heat. and that it cannot render this heat latent, | ask. 
again, is it wondertul that death should ensue? Which atom 
has not undergone a deleterious modification, or a new ar- 
rangem ‘nt im its chemical, mechanical, and vital laws and 
relations? “Delaroche and Berger prove that animals, in 
chambers heated to 120° or 130° Fah., have their temperature 
raised 11° to 16°. and die speedily.” If, as some maintain. 
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ot this laborious experimental inquiry, to which my attention 
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has been directed for less than one year. It forms no part ot 
my present design to enter upon the practical suggestions 
growing out of these researches. The imperfect state of pa- 
thology represents but too truly the condition of therapeutics. 
Were #Esculapius himself to revisit the earth, to ascertain 
the progress and present state of medicine, he could scarce- 
ly tell, without taking the votes of his disciples, whether exci- 
tants or antiphlogistics, quinine, morphia, camphor, and_por- 
ter, or deliquium bloodletting, leeches, cups, iced lemonade, and 
gum-water; the cold water legions of the Silesian, or the in- 
cendiary army of red-pepper, alcohol, and hot steam, could 
muster the greatest force. The son of Apollo would. find 
himself in the midst of a general melé. He would witness 
the collision of pride with pride, cupidity with cupidity, envy 
with envy, interest with interest—a shock that would cause 
the ‘honest ghost’ to sigh for the society of his illustrious 
medical companions of the Elysian fields, where fraternization 
prevails, and truth stands revealed, one and indivisible. 


New Orleans, July, 1844. 



























Art. IL—A Case of White Swelling cured by Iodine. By 
Dr. Joun P. Anverson, of Sparta, Ala. 






I propose communicating the particulars of a case of white 
swelling successfully treated with Iodine, which, if you think 
it will be of any service to the profession, you may give a 
place in your journal. 

Miss W. was attacked at the age of seven with white 
swelling just above the knee. An eminent physician was 
called to see her, and succeeded in affording her temporary 
relief. Some months thus elapsed, when the symptoms be- 
came more aggravated, and medical aid was again sought. 
She was a second time partially relieved for a few months, 
but the symptoms then returning, her case was abandoned as 
irremediable before the age of puberty. The parents became 
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alarmed at this annunciation, and betock themselves to every 
nostrum that could be heard of, from which nothing resulted 
to the patient but the most extreme torture. In this manner 
things progressed for twelve years, at which time she presen- 
ted herself to me an object of pity, soliciting my efforts to 
effect acure. After hearing the history of her case I con- 
sented to undertake it, but without much promise of suc- 
cess. I commenced by*correcting the morbid condition of 
her digestive organs, which was very decided. For this, a 
few mercurial cathartics, with a regulated diet, were found sut- 
ficient. 

The limb on examination proved to be very much swelled. 
and presented three ugly ulcers. which discharged freely a 
thin curdled pus. I directed the patient to take tincture of 
iodine in doses of 15 drops three times daily, increasing the 
dose to 30 drops three times a day. The medicine then to 
be suspended for ten days, and resumed in doses of 20 drops. 
to be imcreased to 40 drops—again to be suspended for 10 
days, and then resumed, as before. In this way I kept it up 
lor eighteen months, never giving less than 20 drops, nor 
more than 40, and never suspending it for a longer tine than 
fitteen days. No other medicine was administered internally. 
except an occisional dose of castor oil, At the commence- 
ment I applied a bandage to the limb which very soon re- 
duced it to its natural size; the ulcers were kept clean with 
warm water. The limb having been relieved in a great mea- 
sure of swelling, I applied a plaster over it which had the et- 
fect of protecting the ulcers at once from the meddling of the 
patient, and the action of the atmosphere. I am indebted to 
a ‘knowing old woman’ for the formula, and give it in the lan- 
guage in which I received it from her: 

R Red precipitate, 
Red lead, 
Spanish brown, 
Spirits Turpentine, 
British oil, each & iij. 


Soft rosin, Ib. 
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The ingredients are to be well mixed, and spread upon soft 
buckskin. ‘To be kept on eight or ten days at a time. 

In the course of six weeks numerous spicule of the bone 
were expelled, and at every subsequent dressing for a long 
time others appeared. At the end of sixteen months the two 
ulcers highest on the limb had entirely healed, leaving one on 
the outside of the knee joint, in which was a large spicula of 
bone appearing to adhere to the bottom of the ulcer, and pro- 
jecting above its surface. Finding that it could not be ex- 
tracted without great pain, 1 cut off the protruded part with 
a pair of pliers. At the next dressing I had to repeat the 
clipping, when it appeared to have become entirely detached, 
but was too large to be removed without enlarging the ori 
fice considerably. I suffered it to remain ten days as it now 
gave no pain, at which time I enlarged the orifice and re- 
moved a triangular shaped, slightly curved piece of bone, 
measuring nearly two inches in its greatest diameter, and 3 
of an inch in thickness, of a spongy texture. The orifice 
healed kindly in a short time, leaving the joint anchylosed. 
the patella fixed, and the limb considerably shortened. The 
medicine and plaster were now discontinued, a rosy cheek 
had taken the place of the sallow complexion, the whole 
frame had assumed the appearance peculiar to her sex, , the 
crutch which had been a twelve years’ burden was laid aside, 
and no symptom has threatened a return of the disease since 
my patient was discharged, which is now three and a half 
years, 


Sparta, Ala., July, 1844. 





REVIEWS. 


Arr, II].—Lectures on the Theory and Practice of Midwifery. 
Delivered in the Theatre of St. George’s Hospital. © By 
Rosert Ler, M.D, F.R.S, &c. Illustrated with numerous 
wood engravings. Philadelphia: Ed. Barrington & Geo. 
D. Haswell. | 1844. 8vo. pp. 540. 


A Practical Treatise on Midwifery: exhibiting the present ad- 
vanced state of the Science. By F. J. Moreau, Officer of 
the Legion of Honor, and of the Order of Leopold; Pro- 
fessor of Midwifery and the Diseases of Women and Chil- 
dren in the Faculty of Medicine of Paris, &c. ‘Translated 
from the French by Tuomas Forrest Berron, M.D., and 
edited by Paut B. Govpvarp, A.M., M.D., &c. With 80 
plates, comprising numerous separate illustrations. Philadel- 
phia: Cary & Hart, for G. N. Loomis. 1844. 4to. pp. 
235. 


We have already expressed the favorable opinion which 
we entertain of the first of these works, and now return to 
it for the purpose of presenting a few extracts from it, which, 
unless we are very much deceived, will justify our judgment. 
The subject is one in which our readers necessarily take the 
deepest interst, and although we may not be able to furnish them 
with anything from the pages of Dr. Lee’s Lectures decided- 
ly novel, we are quite sure that every passage will indicate 
in the author a discriminating, practical mind, enlightened by 
learning, and extensive observation. If we have studied 
these lectures to any advantage, the quality for which they 
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are most remarkable is their elaborateness. There is a full- 
ness in the information which they embrace on all the points 
discussed, not always found in works of greater size. The 
details, without being unnecessarily tedious, are so ample. 
that the curiosity of the reader is fully satisfied, and he lays 
down the book with the feeling that he has been instructed 
in the important business to which it is devoted. As a spe- 
cimen of this excellence, we quote the following from a mul- 
titude of similar passages. Enlarging, in his introduction, on 
the dangers attendant upon child-birth, the author remarks: 


“That such occurrences are not uncommon, the reports of 
public institutions in different countries aflord too abundant 
proof. 219,333 women were delivered in the kingdom of 
Wurtemberg from the year 1821 to 1825, of whom there 
died 1248, or one in 175. At Hamburg, 5.57 women died 
in 1000 who have been pregnant or delivered. Qf 448.356 
females who died in the Prussian States, in the course of fif- 
teen years, between the ages of fourteen and forty-five, 70,- 
215, or nearly one-sixth died either immediately in the act of 
delivery or in child-bed; and of 108 of the infants born, 1 in 
108 cost the mother her life. In the mortality table for the 
city of New York for a period of thirty-two years, viz: from 
1805 to 1836, both inclusive, it is stated that the births during 
this period ranged from 200,000 to 300,000; and that the 
whole number of deaths from child bed were only 1038. In 
the Dublin Lying-in Hospital, from the\8th day of Decem- 
ber, 1837, to the 31st day of Decent 1842, there were 
132,979 women delivered, of whom 1488™lied. Of 16,654 
women delivered in the same institution during a period of 
seven years, commencing Noveinber 1826, there were 1956 
difficult cases, and of these 164 proved fatal. There were 
409 preternatural presentations; 24 cases of uterme hemor- 
rhage before the birth of the child, and 64 between the expul- 
sion of the child and placenta; 66 of retention of the placen- 
ta; 30 of puerperal convulsions; 240 of twins, and 4 of trip- 
lets; 97 of prolapsus of the funis; and 88 of puerperal fever, 
56 of which were fatal. In the British Lying-in Hospital, 
Brownlow street, 33,627 women were delivered between the 
years 1749 and 1824, of whom 433 died: in the first ten 
years 1 in 42; in the second ten years 1 in 50; in the third 
ten years 1 in 53; in the fourth ten years 1 in 60; in the fifth 
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ten years | in 288; in the sixth ten years 1 in 231; in the 7th 
ten vears 1 woman in 274. 

“During the last fifteen yeurs, in public institutions and in 
private practice, | have seen 55 cases of difficult and pro- 
tracted labour. in which recourse was had to the forceps; 
above 100 in which delivery was effected by the operation of 
of craniotomy, distortion of the pelvis being the most com- 
mon cause of the difficulty; 35 in which premature labour 
was induced; 62 cases of arm presentation; 36 in which the 
placenta was adherent to the neck of the uterus, and 38 in 
which it was detached from the fundus and produced danger- 
ous hemorrhage; 7 fatal cases of retention of the placenta. 
and 19 in which great difficulty and danger were produced 
by portions of the placenta, or the entire mass, being let 
within the uterus beyond the usual period; 46 labours com 
plicated with puerperal convulsions, and upwards of 200 of, 
puerperal fever, or inflammation of the uterme organs in_ the 
puerperal state. Written histories having been preserved of 
these cases, they have now been collected and arranged for 
publication, in the hope that they may be found to illustrate, 
confirm, or correct, the rules laid down by systematic writers 
for the treatment of difficult labours, and suppiy that course 
of clinical instruction in midwifery, the want of which has 
been so often experienced by practitioners at the commence- 
ment of their career.” 


The followimg paragraph is of the same character, and con- 
tains valuable statistics: 


“It has been observed by all practitioners, that, in a very 
vreat proportion of causes, it is in the first pregnancy or la- 
bour that puerperal convulsions occur. ‘Women are far 
more lable.” says Dr. Denman, ‘to convulsions in first than in 
subsequent labours; and then, it 1s said, more frequently when 
the child is dead than when it is living. But when women 
have convulsions the death of the child ought generally to be 
esteemed rather an etlect than a cause. as they have often 
been delivered of living children when they were in convul- 
sions, or of dead, or even putrid children, without any ten- 
deney to convulsions. Some women have also had convul- 
sions In several successive labours: but having had them in 
one, they generally, by the precautions taken, or some natu- 
ral change, escape them in future. Lastly, I was for many 
years persuaded that convulsions only happened when the 
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head presented ; but experience has prov ed that they some- 
times occur in preternatural presentations of the child’ Of 
19 cases recorded by Dr. Joseph Clark, 16 were first chil- 
dren. Of 48 related by Dr. Merriman, there were 36 in- 
stances in which it was the patient’s first labaur, Of 
cases which occurred to Dr. Collins, 29 were in women with 
their first children ; and the other single case was a second 
pregnancy, but in a woman who hed suilered a similar attack 
with her first pregnancy. 14 of the 32 children (two of the 
women having had twins) were born alive. In 18 of the 30 
the convulsions subsided after delivery; in 10 the fits occur- 
red both before and after; and in 2 the attack did not come 
on till after delivery. In 15 of the 30 the patients were de- 
livered by the ni itural efforts; in 6 deliy ery was etlected by 
the forceps; in 8 by the perforator and crotchet; and in one 
the feet presented. ‘T'wo of the children were born putrid. 
Five of the women died. In 6 of the 48 cases related by 
Dr. Merriman the convulsions did not occur till after delive- 
ry. Five of these patients recovered; the other, after the 
epileptic attack, became maniacal, but appeared to be gradu- 
ally recoverimg when, at the end of three weeks from the 
first seizure, she was attacked with another fit, and died. All 
the children were alive. In 3 cases the women were preg- 
nant of twins. In 2 of these cases the attack of convulsions 
occurred in the interval between the births of the two chil- 
dren. All the women were delivered without artificial assis- 
tance; 2 of them recovered; and 3 of the children were born 
alive. In 11 cases the delivery was etlected by the forceps. 
All these women recovered, and 3 of the children were born 
alive. In 9 cases the perforator was employed. Seven of 
the women recovered. In 4 cases the operation of turning 
was resorted to; 2 of the women recovered; all the children 
were dead born. In one case the woman died undelivered. 
In 14 cases the children were. born without extraordinary as- 
sistance. 10 of these women recovered, and 5 of the chil- 
dren were born alive. ‘Thus 37 women recovered, and 11 
died. 17 children were born alive (including the 6 | be- 
fore the mothers were attacked with convulsions); were 
born dead. Dr. Ramsbotham has related the -eaarad of 26 
cases; of which 10 proved fatal. 13 occurred betore deliv- 
‘ery, 10 during labour, and 4 after. Dr. Ingleby relates 35 
cases; of which, 11 were fatal. Mauriceau 42; 7 during 
pregnancy, 3 of which were fatal; 19 during Jabour, 11 of 
which ended fatally; and 16 after delivery, ot which 5 were 
fatal ” 

3 


t= 





Ob Lee’s Theory and Practice of Midwifery. 


The reader will perceive from these quotations that. this 
volume possesses great value as a work of reference. It is a 
store-house of facts from which the student may enrich his 
mind, and to which the practitioner may apply to refresh his 
memory. Low laboriously the author has been engaged in 
the investigation of the various topics discussed in his work, 
ind with what clearness and decision he expresses his con- 
‘lusions, may be gathered from the following extract, taken 
tron) the lecture on the wlerine inflammation of puerperal wo- 


MICH 2s f 


We know trom the ancient writers that puerperal women 
have been liable m all ages to attacks of inflammation of the 
uterine system. In the works, however, of the earlier au- 
toors, its history is short and imperfect; and it is probable 
that the disease did not attract the particular attention of the 
physicians before the middle of the 17th century, when it oc- 
curred at Paris as a malignant epidemic in the lying-in wards 
of the Hétel-Dieu, and the bodies ot those who died with it 
were found to be full of abscesses. Since that period it has 
often been observed in the principal cities and lyimg-in_ hospi 
ials of Europe, both ma sporadic and epidemic form, and has 
been denomimated by medical authors puerperal fever, child- 
bed fever, puerperal peritonitis, peritoneal fever, puerperal 
typhus, the epidemic disease of lying-m women. Upwards 
of 200 cases of this disease have come under my observation 
since the spring of 1827, the histories of 160 of which have 
been reduced mto a-tabular form, I have watched the symp- 
toms and progress of these cases with the closest attention: 
observed the effects of the different remedies employed, and 
where death took place | carefully examined the alterations 
of srtucture in the uterine and other organs. The bodies of 

creat number Gt the women have been inspected by myself 
ersonally: this task was not delegated to others ignorant of 
he pathology of the uterine system; and in all, without one 
single exception, there was some morbid change, decidedly 
the etlect of inflammation, either in the peritoneal coat of the 

terus or of its appendages, in the muscular tissue, the lining 
membrane, or in the veims or absorbents of the organs, which 
cecounted ina most complete and satisfactory manner for all 
he consuiutional disturbance Which had taken place durmg 
te. "The ganelia and nerves of the uterus were the only 
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structures which were not examined. These observations 
entirely subvert the opinion that there is a specific, essential. 
or idiopathic fever, which attacksspuerperal women, and which 
occurs independently of any local affection in the uterine or- 
gans, and may even prove fatal without leaving any percep 
tible change in the organization of any of their different tex- 
tures. As the constitutional symptoms thus appear invaria- 
bly to derive their origin from a local cause, as the local af- 
fection is always uniform, and nothing else is so in the history 
of the disease, [ have thought that it would be more piilo- 
sophical, and more consistent with the correct principles of 
nosological arrangement, to banish entirely from medical no- 
menclature the terms puerperal and child-bed fever, and to 
substitute in their place that of uterine inflammation, or in- 
flammation of the uterus and its appendages in puerpeial wo- 
men. The confusion and error which have hitherto prevail- 
ed on this subject have recently been aggravated by a futile 
attempt to imclude under the term ‘puerperal fevers,’ not 
merely the disease usually known by the name puerperal fe- 
ver, but puerperal intestinal irritation, which is a totally dis- 
tinct affection; hysteralgia, or what has incorrectly been cal- 
led false peritonitis, and milk fever. ‘If, under the head of 
puerperal fevers, says the author of this new and unscientific 


arrangement, ‘we are to include all the fevers to which lyigg- 
in women are liable, and that are peculiar to the puerperal 
state, we must not pass over what is commonly called milk 
fever.’ 

“Until a recent period, the pathological anatomy of the \ 


‘ 


uterine organs in puerperal women had not received the at- 
tention which its importance demanded. In the histories of 
the different epidemic fevers which have prevailed among ly- 
ing-in women since the middle of the 17th century, the symp- 
toms and the morbid appearances, though imperfectly descr 
bed, nevertheless strongly confirm the conclusion that the 
whole phenomena, local and general of these fevers, are to be 
referred to inflammation of the uterine organs, and that the 
symptoms vary according as the superficial or the deeper- 
seated structures are aflected. The winter of 1746 at Paris 
was most destructive to puerperal women, and they died be- 
tween the fifth and seventeenth day after their confinement. 
The epidemic attacked the indigent, but much less frequently 
and severely those women who were delivered at their own 
habitations than in the Hétel-Diett Of twenty women in 
child-bed, affected with the disease in February of that year, 
in the Hétel-Dieu, scarcély one recovered.” 
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In a number of cases the author throws his facts into a ta. 
bnlar form, by which the reader is enabled at a glance to see 
the whole bearing of a subject. Thus, he gives a table of 
127 cases of difficult labour, in which delivery was effected 
by the operation of*craniotomy. The causes of difficulty, 
the time in labour, and the result in each case are given in 
little space and the most convenient form. Again, he pre- 
sents a tabular view of 71 cases of shoulder and arm presen- 
tations; and a table, also, of 38 cases of uterine hemorrhage 
from pla@ntal presentations; one of 39 cases of severe ute- 
rine hemorrhage, occasioned by detachment of the placenta from 
the superior part of the ulerus; one of 54 cases of puerperal 
convulsions; and one of 160 cases, covering nearly thirty pa- 
ges, of severe inflammation of the uterus and its appendages. 
In the latter, not only are the symptoms, the result and mor- 
hid appearances in each case stated, but a brief summary of 
the treatment is also given. This is a compendious and con- 
venient mode of exhibiting such histories, and the value of 
Dr. Lee’s work is very much enhanced by his tables. 

Ve have experienced no little trouble in looking through 
this work to find passages of moderate length, which could be 
detached and do justice to the author, and are pretty well 
persuaded, at length, that to judge fairly of the interest of 
these lectures at least an entire one must be read. We will, 
however, venture upon one more extract. It is from the 
lecture on diseases of the brain in puerperal women, and 
proceeds thus: 


~ Miliary fever, intestinal and remittent fever, ephemeral fe- 
ver or weed, pneumonia, bronchocele, strangury, paralysis, 
diarrhaea, tympanitis, and spasmodic and nervous disorders, 
have all been enumerated by systematic writers as peculiar 
to puerperal women; but as I have no observation of the 
slightest importance to make respecting these, I shall con- 
clude this department of the course—the pathology of the 
puerperal state—with a few very general remarks on diseases 
of the brain and nervous system, and of the nipples and mam- 
ma. From sympathy with the great uterine system of 
nerves after delivery, there is often a predisposition manifes- 
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ted to disease in the brain, and violent cerebral derangement 
is produced by causes which, at other times, would have had 
no effect. In the 5th volume of the Transactions of the 
London College of Physicians, there is a paper, by Dr. J. 
Clarke, on the Effects of Certain Articles of Food. espec lally 
of Oysters, after Child-birth, in which are related fatal cases 

which followed the use of oysters in the puerperal state; and 
the same effect has been produced by other articles of diet. 
Fourteen days after delivery, a lady was attacked with giddi- 
ness, then with violent pain of the head, neither of which 
yielded to the common remedies, ‘The symptoms increased 
rapidly ; she became senseless and delivious, and convulsions 
and death followed. Towards the close of the disease it was 
ascertained that she ltd eaten oysters on the day preceding 
the attack. A young, healthy plethoric woman, three weeks 
after a natural labour, was attacked with pain of the head. 

A day before she had eaten five or ten oysters, which had 
been dressed by boiling them in the liquor contained in the 
shells. Venesection, emetics, and purgatives, were employ- 
ed, and the symptonis were mitigated for a time; but convul- 
slons came on, and ¢ ompression of the brain, and she died in 
no long time. Dr. J. Clarke has also related the case of an- 
other young healthy woman, who began a few days after de- 
livery to complain of head-ache, and a sense of internal ful- 
ness in the head. These symptoms not having yieled to 
bleeding, purging, and low diet, a state of coma came on, and 
she died in sixteen hours. On the day preceding the attack 
she had eaten twelve raw oysters. On the third day after # 
natural labour, a woman, who waS recovering in the most fa- 
vorable manner, was suddenly attacked with a fit of cold 
shivering, followed by violent head-ache, throbbing of the 
temporal arteries; intolerance of light apd sound, and othe 
symptoms which indicated the existence of a dangerous atlec- 
tion of the brain. The pulse was 130; skin hot; tengue 
ingest The abdomen was soft and putly, and not atlected 
by pressure. I ascertained that the attac +k was produced by 
the patient having eaten a quantity of ham twelve hours be- 
tore. The symptoms were relieved by calomel and = purga- 
tives. Another woman on the eighth day after a natural la- 
hour, was suddenly attacked with ineensitl ity and convul- 

sions. Twenty ounces of blood were taken away by cup- 
ping from the temples, and repeated doses of active « catharties 
ae administered, and she recovered. A tew hours before 
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the attack she partook rather heartily of roasted chicken and 
salted tongue, with a friend who came to visit her. 

“Inflammation of the brain and its membranes, in puerpe- 
ral women, is not a disease of frequent occurrence. The 
symptoms are those of common phrenitis, not of insanity, 
There is head-ache, flushing of the face, throbbing of the ar- 
teries, intolerance of light and sound, delirium. General and 
local bloodletting, and active purgatives, should be had _ re- 
course to as soon as possible, and all the other remedies usu- 
ally employed in inflammation of the brain: the patient should 
be kept in a dark reom, and ice in a bladder applied over the 
shaven scalp. Puerperal mania is a much more common dis- 
ease than imammation of the brain, and the symptoms and 
treatment do not essentially differ from mania as it occuis in 
women who have not been pregnant, or even in the male sex. 
Without knowing the history of the paticut, it would be im- 
possible in any case to ascertain, trom the phenomena alone, 
whether the disease had followed delivery. In puerperal 
women it assumes all the varied forms of ordinary insanity, 
occurring sometimes with symptoms of deep depression or 
melancholy, and at other tines with symptoms of great ex- 
citement—talking incessantly and yehemently, pouring forth a 
torrent of words, and runping from one subject to another 
without the least order in their ideas. In some cases the dis- 
ease first manifests itself by want of sleep and restless nights, 
and a peculiar irritability of temper, the temper being ruffled 
at the merest trifles. (Otten it is first marked by some unrea- 
sonable dislike to the nurse, and she is accused unjustly of 
carelessness and inattention, or the husband is charged with 
infidelity. or some other crime. In some cases the aberration 
of mind is preceded by head-ache and other symptoms of cer- 
ebral writation, quick pulse, and hot skin; while in others 
there ts little derangement of the bodily functions, the circu- 
latior being almost natural, the skin cool, and the digestive 
organs very slightly disordered. Sometimes puerperal insan- 
ity is preceded by an attack of violent uterine irritation; there 
is pam of the hypogastrium, increased by pressure, and some 
other symptoms of uterine inflammation, which have speedily 
disappeared on the supervention of the mental disorder. in 
the greater number of cases puerperal mania occurs after 
natural labours, and has not been preceded by peculiar de- 
rangement of the digestive organs during pregnancy, or ute- 
rine hemorrhage during labour. 

“There is an hereditary predisposition to the disease in a 
considerable number of those who become atlected, and some 

rad 
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have suffered from it repeatedly in the puerperal state. The 

disease is attended with much greater danger when it occurs 

soon after delivery, with symptoms of violent excitement of 
the brain, than when it commences several months after, du- 
ring suckling, in the form of melancholy madness. Dr. Bur- 
rows published a table of 57 cases, of which 10 died. Of 
92 patients at the Saltpetriére, 6 died, or one in 15. Of 
these 92 cases recorded by M. Esquirol, 16 occurred from 

the first to the fourth day after delivery; 21 from the fifth to 
the fifteenth day; 17 from the sixteenth to the sixtieth day; 
19 from the sixtieth day to the twelfth month of suckling; 
and in 19 cases it appeared after voluntary or forced wean- 
ing. M. Esquirol infers that puerperal mania occurs more 
frequently as the consequence of detivery than of nursing, 
and that the more distant the time at which it occurs from 
the period of delivery, the less it is to be feared. Of these 
92 cases, 8 were idiotical; 35 melancholic; and 49 maniacal. 
The ages of these numbers were as follows:—Twenty-two 
from 20 to 35 years of age; forty-one from 25 to 30; and 
twelve were upwards of 40; therefore, neither delivery nor 
suckling, according to this statement, modify derangement as 
far as age is concerned, for in this disease, produced by other 
circumstances, it most frequently occurs between the ages of 
30 and 35. 63 of the cases related by M. Esquirol were 
married women; 29 single. 56 out of the 92 were entirely 
restored to health; 38 of these recovered in the first six 
months. The appearances on dissection, it Is stated, threw 
no light on the nature of the disease. These 92 cases of 
puerperal mania were treated by mild purgatives, frequently 
repeated, by blisters to the nape of the neck, and limbs, ene- 
mata, and baths; bleeding was seldom indicated. In the 
treatment of puerperal mania the greatest attention should be 
paid to the state of the brain and of the digestive organs. If 
the countenance is flushed, the carotid and temporal arteries 
throbbing violently, the head should be shaved, and blood 
drawn by leeches from the temples. When there is strong 
general ‘excitement of the circulation, combined with these 
symptoms of local determination to the brain, blood shouk 

be drawn from the arm in quantity proportioned to the sever- 
ity of the symptoms. In ordinary mania, decided benefit is 
sometimes produced by moderate general depletion, and after 
this great advantage follows the application of ice, in a_blad- 
der, to the scalp, or a cold evaporating lotion. Light and 
noise should be carefully excluded, and a nurse accustomed to 
the charge of insane persons should have the care of the per- 
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son. It must be a mild, but vigilant and firm control, which 
is exercised. and especial care taken that patients, who are 
sometiines violent and vindictive, inflict no injury upon them- 
selves or those around them. The windows should be se- 
cured, and all sharp and cutting instruments should be put out 
of their way. Women are not unfrequently, at the com- 
mencement of the disease at least, fully aware of the disor- 
dered state of their minds; they feel that they have not their 
wonted power over trains of thought passing through their 
minds. and their ideas succeed one another with extraordina- 
ry rr ipidity, and in a manner ditlerent from what the y did in 
a state of health. The condition of the mind during r sleep or 
dreaming is also peculiar, Often, when the disease is form. 
ing, the ideas have all a relation to the process of delivery. 

A lady now afflicted with puerperal m: et was delivered un- 

expec etedly at the end of the sixth month of pregnancy, when 
sitting up—the child literally dropped frony her, and had near- 
ly fallen upon the floor; she cannot now, though several 
months have e lapse d. be persuaded that the same accident. ts 
not about to take pl: ice, and kee ps her hands ne: urly all day 
long in a position rh prevent it. ‘The mother of o is lady had 
one or more attacks of puerperal mania, and the disease was 
alae hereditary. A disordered state of the digestive or- 
gains is not unfrequently a concomitant of puerperal insanity, 
and in a few cases this has appeared to be the exciting cause 
of the complaint, for relief has almost immediately followed 
the action of brisk cathartics. Whether we view deranged 
states of the dige stive organs as causes or consequences ot 
puerperal mania. these should be etlectually removed by re- 
peated doses of calomel and purgatives, and the condition of 
the alvine evacuations frequently ascertained. Bleeding, gen- 
eral and local, is net required in the greater number of cases 
of puerperal mania, and the frequent and long-continued use 
of active cathartics is injurious, especially when the disease ts 
accompanied with symptoms of gener: ul debility and exhaus- 
tion. More benefit is then derived from narcotics, especially 
acetate of morphia, nourishing diet, and gentle exercise in the 
open air, Benefit has also been obtained, in some cases, af 
ter the acute stage of the disease has passed away, and con- 
valescence has commenced. by allowing the pi atient occasion- 
ally to communicate with her relatives, from whom she had 
been separated.” 


The lecture on the history and demonstration of the nerves 
of the uterus, is one of very great interest. We make room 
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for a few extracts from it. The author states that up to the 
“beginning of the year 1838 there were no preparations in 
Great Brita showing the nerves of the human uterus dissec- 
ted, either in the unimpregnated or gravid state, or in the ute- 
rus of any of the lower animals.” And he adds that Sir A. 
Cooper then maintained that it was impossible for the nerves 
of the uterus, or the nerves of any other organ, to increase 
under any circumstances. The correctness of this opinion 
seems to have been disproved by our author, who goes on 
with the following interesting history: 


‘On the 8th of April, 1838, while dissecting this gravid 
uterus upon the table of seven months, all the veins of which 
were injected, I accidentally observed what appeared to be 
the trunk of a large nerve proceeding upward from the cer- 
vix to the body of the uterus along with the right uterine 
vein, and sending off branches in its course to the posterior 
surface of the uterus, some of which accompanied the ramifi- 
cations of the veins, and others were inserted into the peri- 
toneum; this broad band, resembling a plexus of nerves, ex- 
tended across the posterior surface of the uterus, and cover- 
ed the nerve midway between the fundus and the cervix. On 
the left side the same appearances were seen, and several 
branches of the nerves accompanying the uterine vein were 
distinctly continuous with branches of the great plexus cover- 
ing the body of the uterus. As all the blood-vessels and 
nerves had been cut away close to the neck of the uterus, it 
was impossible to trace these nerves on the body of the ute- 
rus back to the hypogastric and sacral nerves, and demon- 
strate their continuity with these; but I had no doubt that 
they were the uterine nerves enlarged by pregnancy. Seve- 
ral eminent anatomists to whom I showed the preparation 
thought that I had been misled by appearances, and that they 
were absorbent vessels accompanying the veins and ten- 
dinous fibres spread across the posterior surface of the ute- 
rus. 

“On the 18th December, 1838, a woman in the sixth month 
of pregnancy died in St. George’s Hospital, a few hours after 
the fetus and its appendages had been expelled. The ute- 
rus was removed with all its blood-vessels and nerves remain- 
ing connected with it: the whole of the great sympathetic 
was taken out, and the nerves were carefully traced from 
their origins to the different parts of the uterus, while the pre- 

{ 
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paration was covered with aicohal About eight months were 
spent in treating the spermatic, hYpogastric, and sacral nerves 
to the uterus. and their distribution over the organ. This 
could never have been accomplished, I believe, had the dis- 


section been made im air or water.” 


The splendid work of Professor Moreau differs widely in 
its character trom the modest, unpretending volume we have 
heen considering. The lectures of Dr. Lee are presented to 
the public in the plainest and least costly dress. It hasa 
great number of engravings, but they are executed in an un- 
unexpensive style. The «im of the publishers was to give to 
the profession one of the very best systems of midwifery in 
the language for the least money—to place a volume of un- 
questionable excellence within the reach of every medical man 
in the country. They have been successful, and while they 
have avoided all unnecessary ornament, they have employed 
all the illustration that is necessary to exhibit to the eye of 
the student what is explained in the text. The other volume 
is one upon which no expence has been spared. It was m- 
tended to be the most splendid obstetrical work ever publish- 
ed in America, and we suppose it will be admitted to be with- 
out a competitor—certainly nothing equal to it has come un- 
der our observation. It is upon the same scale with Dr. God- 
dard’s beautiful volume on the Teeth, and the superb work of 
Professor Pancoast on Operative Surgery. 

We shall not undertake an analytical review of this vol- 
ume. We have placed it and the work of Dr. Lee side by 
side, appearing to us, as they do, to be fit associates, and to 
constitute as complete an obstetrical library as any two vol- 
umes in the language could make! And if they, together. 
will not make an obstetrician, then we are free to confess 
our conviction, that one cannot be made by books alone. In 
these eleborate works is contained the experience of two em- 
inent practitioners long versed in the obstetric art. The am- 
plest instructions are given for all the emergencies that can 


arise; and the whole is illustrated by engravings that render the 
subjects as intelligible as art can make them. Everything con- 
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nected with delivery is shown by the plates in the latter work of 
asize, and with a faithfulness to nature, which nothing but nature 
could surpass. Such a work is invaluable to the young accouch- 
eur. If he wishes to understand how the forceps are applied— 
there it is in the book, nearly as large as life. He wishes to study 
the process of turning, in cases of arm _presentations—he 
turns to the volume, and there is a plate showing the arm de- 
scended, and another exhibiting the hand of the surgeon in 
the act of turning—all in situ—as happily translated by an 
obstetrical teacher in one of our medicai schools, “in sight.” 
Well do we remember the fear and trembling with which we 
went to the first case of labour, in which we expected the 
use of forceps would be necessary. We had never witness- 
ed the application of the instrument, and had only a theoreti- 
cal knowledge of the mode of its application. What would 
we not have given for the inspection of this volume for an 
hour! In futute the young practitioner may be saved all such 
embarrassment. In the works which stand at the head of 
this article, guides are provided for hun which leave nothing 
to be desirad. If any reader suspects this to be an over- 


strained eulogy, we beg him to avail hinself of the earliest 


opportunity to examme the works for himself, and if then he 
dismiss not his suspicions, we shall be ready to abdicate 
the editorial tripod. 

In ,his introduction, Professor Moreau lays down the tol- 
lowing order, as the one he means to pursue: 


“The first part of the work will be devoted to the explan- 
ation of the organs which concur, in any manner, in the ac- 
complishment of the various functions of reproduction, per- 
taining to the domain of women alone. ‘These organs will 
be studied, 

“Ist. In their physiological state, and in a state of rest. 

“2d. In their physiological state, and during the perfor- 
mance of their functions. 

“3d. In the anomalies which they present, whenever on- 
ly, however, these anomalies can modify, oppose, or prevent 
the execution of the functions peculiar to these organs. 

“We shail study in the same order the products of these 





316 Moreau’s Practical Treatise on Midwifery. 


functions, that is, the various parts which enter into the com- 
position of the human ovum. 

“When. on this hand,. we know the organs, and on the 
other their products, we shall examine their functions collec. 
tively. The second part will include the study of these func. 
tions. ~ 
“We shall commence by indicating the conditions which 
denote the aptitude for their occomplishment, which will fur- 
nish us an opportunity of writing the history of the catame- 
nia and its varieties. The subject of generation is left to 
treatises on physiology: we shall say 2 word or two on con- 
ception, and begin immediately~ the history of pregnancy, 
We shall establish its divisions, explam its regular course, 
the signs which characterize it. the means of appreciating the 
correct value of each one of them; and shall then treat of 
its duration and termination. 

“The third part will be particularly confined to the study 
of the various terminations of pregnancy, that is, to labour, 
We shall establish a distmction between labours, and _ indi- 
cate the numerous varieties they may ofler, either as term- 
nating by the efforts of nature, alone, or as requiring the in- 
terposition of art. 

“In the fourth part we shall examine the anomalies of 
pregnancy in its progress, development, product, location, 
and termmation: when we shall treat of abortion, moles, or 
false conception, extra-uterme pregnancjes, and ruptures of 
the uterus. 

“In a fifth part we shall treat of the natural phenomena 
which supervene in the woman after delivery, and in the 
child at birth, then the peculiar cares required by both, To 
this will be limited the task we have undertaken.” 


Such is an outline of this great work, from which perhaps 
the reader will be able to form a rather more satisfactory 
idea of its proportions and finish, than could be formed of the 
edifice from the single brick, which the proprietor carried 
about with him as a specimen. If we could transfer to our 
pages one of the superb engravings by which the text is il- 
ustrated, the case would be very different. That would be 
the highest recommendation that could be given of the work. 
Truly may it be said in reference to the task of both author and 
publishers, ‘give them of the fruit of their hands, and let their 
works praise them in the gates.’ The enterprise of the publish 
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is worthy of praise, and we trust will be met by the protes- 
sion in a liberal spirit. Such works as those of which Mor- 






eau’s Midwifery is one of a series, cannot be published ex- 





cept at great expence, and as they are .calculated to ditluse 






the most accurate mformation on subjects which can only 
be made clear by such illustrations, it is the interest of the 
profession to foster the enterprise to which we are indebted 


. 










for them. 








Art. IV.—On Superstitions connected with the History and 
Practice of Meidicine and Surgery. By Tuomas Jose 
Perricrew, F.RS., F.S.A., Doctor of Philosophy of the 
University of Gottingen, Surgeon to H. R. H. the Duchess 
of Kent, to the Asylum for Female Orphans, &c., &c., &c. 
Philadeiphia: Ed. Barrington & Geo, D. Haswell. 1844. 
12mo. pp. 213. 









This is an entertaining volume, full of instruction for all 
classes of readers. The bill of fare is suited to the tastes of 
epicures, but contains articles which, to use the expressive 
language of Sancho Panza, are both ‘toothsome and whole- 
some’ for every variety of constitution. While, therefore, it 
seems particularly recommended to professional palates, it is 
much to be desired that it should not be despised by that very 
large body of readers who give employment to the profession. 
They would see in it something so nearly akin to some of the 
popular systems of the pr sent day, that they might, by possibil- 
ity, have their eyes opened to an important truth, Exploded su- 
perstitions, it has been said, never revive, and in the very 
identical form it may be that they never do, But then it 3s 
merely a change of name or shape, without a change of sub- 
















stance—a species of metempsychosis. ~ One superstition ‘shuf- 
fles off its mortal coil’ only to reappear m a more attractive 
guise, and after a season itself to grow old and perish, to be 






followed by others in endless succession :— 
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‘So sinks the day star in his ocean bed, 

And yet anon repairs his drooping head, 

And tricks his beams, and with new spangled ore 
Flames in the forehead of the morning sky.” 

Alchymy and astrology are in their graves—after life’s fit- 
ful fever, they sleep well.’ But the race is immortal, and ho- 
meopathy and hydropathy flourish in their stead. The but- 
terfly vanishes, but a worm crawls out to take its place. The 
folly used to be called ‘superstition;’ in our day it is dubbed 
‘humbug.’ The history of the superstitions which mingled in 


early medicine is written in the pleasing little work before us: 


some future historian will relate to wondering posterity how 
we were led captive by our humbugs. 

‘‘We think our fathers fools, so wise we grow; 

Our; wiser sons, no doubt, will think us so.” 

Professor Pettigrew divides his work into ten chapters, de- 
voting one to each of the followmg subjects: Alchymy, As- 
trology, Karly Medicine and Surgery, Talismans, Amulets, 
Charms, the Influence of the Mind upon the Body, Royal gift 
of healing, Valentine Greatrake’s cures, Sympathetic cures. 
From almost any one of these, it would be an easy matter 
to quote as many amusing passages as would fill all the space 
we can devote to the volume. But that which interested us 
most was the chapter on the Royal gift of healing, and in 
our selection of extracts we shall confine ourselves chiefly 
w it. We shall see that the testimony in favor of that mar- 
vellous cift, was quite equal to anything that has been pro- 
duced in faver of mesmerism, and we shall also find that 
some of the first medical men of former times were believers 
in the reality of the gift. For the first, hear the account of 
John Browne, one of the surgeons in ordinary to Charless Il, 
and surgeon to his majesty’s hospital, as given by our av- 
thor: 


~The author (Browne,) traces the gift of healing from our 
Saviour to the Apostles, and thence by a continual line of 
Christian kings and governors, holy men, commencing with Ed- 
ward the Confessor, whom he regards as the first curer of 











Pettigrew’s Superstitions of Medicine and Surgery. 319 


strama by contact or imposition of hands. John Browne is a 
great stickler for the limitation of the power of healing by the 
royal touch to the kings of England; and although he cannot 
deny to the French king the possession of this faculty, he con- 
tends that it has been derived from the English by “sprig of 
right.” With regard to the manner in which the healing was 
performed, he tells us, that the surgeon having discovered the 
disease by exammation, he grants a certificate to that eflect; 
and tickets being delivered out to the afflicted, they aré@ then 
presented to his majesty on the surgeon’s knee, and he thus 
delivers every sick person to the king’s sacred hand to be 
touched. ‘The clerk of his majesty’s closet first presents a bit 
of gold to the king, which he receives from the keeper of the 
closset, upon whose arm the gold medals ready strung are 
hanging, whilst the chaplam reads the ceremonies and prayers 
appointed for the purpose, in all which (it is said) ‘is shown 
the great charity, piety, clemency, and humility of our dread 
sovereign; the admirable eflects and wonderful events of his 
royal cure throughout all nations, where not only English, 
Dutch, Scotch, and Irish have reaped ease and cure, but French, 
Germans, and all countreyes whatsoever, far and near, have 
abundantly seen and received the same; and none ever, hith- 
erto, | am certain, mist thereof, unless their little faith and in- 
credulity starved their merits, or they received his gracious 
handfor curing another disease, which was not really ever- 
more allowed to be cured by him; and as bright evidences 
hereof, | have presumed to ofler that some have immediately 
upon the very touch been cured; others not so easily quitted 
from their swellings till the favor of a second repetition there- 
of. Some also, losing their gold, their diseases have seized 
them afresh, and no sooner have these obtained a second touch, 
and new gold, but their diseases have been seen to vanish, as 
being afraid of his majesty’s presence; wherein also have been 
cured many without gold; and this may contradict such who 
must needs have the king give them gold as well as his touch, 
supposing one invalid without the gift of both, Others seem 
also as ready for a second change of gold as a second touch, 
whereas, their first being newly strung upon white riband, 
may work as well (by their favour.) The tying the Almighty 
to set times and particular days is also another great fault of 
those who can by no means be brought to believe but at Good 
Friday and the like particular seasons this healing faculty ts of 
more vigour and efficacy than at any other time, although per- 
formed by the same hand. As to the giving of gold, this only 
shows his majesties royal well-wishes towards the recovery of 
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those who come thus to be heald. This gold being hereat giv. 


en as a token of his sacred favour, and pledge of his best de- 
sires tor them.” ” 


Our author continues the narrative thus— 


‘The numbers subjected to the royal touch in the reign of 
Charles I] are almost incredible. From a_ register kept at 
Whitehall the king appears to have had more patients than all 
the Physici ians of his realm. Some were, doubtless. really dis- 
ease a but many came for the love of gold, and others from 
curiosity. The gold was the powerful incentive with many, 
and Instances of attempts to obtain a second piece are narra- 
ted. ‘Touching pieces, as they were called, were to be found 
in the goldsmith’s shops, and means were rendered necessary 
to prevent imposture. The surgeons were required to give 
certificates to the applicants for relief. According to the Par- 
liamentary Journal tor July 2-9, 1660, “the kingdom having 
been for a long time troubied with the evil. by reason of his 
majesty’s absence, great numbers have lately tlocked for cure. 
{lis sacred majesty, on Monday last, touched 250 in the ban- 
juetting house; among whom, when his majesty was deliver- 
ing the gold, one shuttled himself in, saying, ‘this man hath not 
vet been touched.’ His majesty hath, for the future. appointed 
every Friday tor the cure, at which 200, and no more, are to be 
presented to him, who are first to repair to Mr. Knight. the 
king’s surgeon, being at the Cross Guns in Russell Street. Co- 
vent Garden, over against the Rose Tavern. tor their tickets. 
That none might lose their labour, he thought fit to make it 
known, _ he will be at his home every Wednesday and 
Nhursday, from two to six o'clock, to attend that service; and 
if any persons of quality shall send to him, he will wait upon 
thei at their lodgings, upon notice given to him, 

“The eagerness to cbtain certificates from the, surgeon was 
so great, that in Evelyn's -Diary, for March 28th, 1684, it is 
suid “There was so great a concourse of people with their 
children to be touch’d for the evil, that six or seven were 
crush’d to death’ by pressing at the chirurgeon’s door tor tick- 


ets.” (v.t,p. 571.) The number of cases after the restora- 
‘lon appears to have increased greatly, as many as six hun- 
dred at a time being touched. and the di LS ap pointed being 


sometimes thrice a week. Some were immediately relieved, 
‘thers gradually so, and few are reported as not be netitted by 
the practice. The operation was usually pertormed at White- 
hall upon Sundays, and the success attending it may be judg- 
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ced of by the following curious avowal of the king's surgeon: 
‘When I consider his majesties gracious touch, | find myself 
readily nonplust, and shall ever aflirm, that all chirurgeons 
whatsoever must truckle to the same, and come short. of his 
marvellous and miraculous method of healing; and for further 
manifestation hereof, I do humbly presume to assert, that more 
souls have been healed by his majesties sacred hand in one 
year, than have ever been cured by all the physicians and chi- 
rurgeons of his three kingdoms ever since his happy restora- 
tion. Whereas, should an usurper or tyrant surreptitiously, 
by pride and bloody massacre, forcibly enter his royal throne 
and touch at the same experiment, you'll never see such hap- 
py suecess; as tryed by the late usurper Cromwell in the late 
rebellious times; influences flow from thence, he having no 
more right to the healing power than he had to the royal ju- 
risdiction; his tryal rather checquering and darkening the 
bright rays hereof and so bringing it into obscurity, than af- 
fording it any appearance of light.”” 





The name of Wiseman is familiar to the student of Eng- 


lish surgery. In what relation he stood to this superstition 
we learn from the following paragraph: 


“Serjeant-Surgeon Wiseman, one of the best early English 
writers upon surgery, bears testimony to the etficacy of the 
king’s touch, and he devotes an entire book to the subject. 
He strongly contends for the priority of the English kings 
over those of France in this matter, and he alludes to the con- 
troversy of the time of Edward the Confessor, in which it 
was disputed whether the cure of the evil were a peculiar re- 
ward of the kinz’s holiness, or rather a hereditary faculty at- 
tending the English crown. Harpsfield. a renowned divine of 
the Roman persuasion, describes, in his ‘Eclesiastical History 
of England. a miracle wronght by the Confessor. and says. 
‘which admirable faculty of curmg the struma, he is justly he- 
lieved to have tr: msmitte d to his posterity. the kings ot ‘Eng- 
land, and to have continued it amongst them to those times in 
which he wrote.* Wiseman says, ‘I myself have been a fre- 
quent eye-witness of many hundreds of cures performed by 
his majesties’ touch alone, without any assistance of chirurge- 
ry; and these. many of them, such as had tyred out the en- 





* “Quam Siru:mosos sanandi admirabilem dotem in posteros suos Anglorum 
Reges, ad nost: ue tempora transfudisse et pe rpetuasse, merito creditur.’ 
(Hist. Anglican: ? clesiastica, Duaei, 1622, fol. p. 219. 

* 
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deavours of able chirurgeons before they came thither, It 
were endless to recite what I myself have seen and what] 
have received acknowledgments of by letter, not only from the 
several parts of this nation, but also from Ireland. ‘Scotland. 
Jersey, and Guernsey > And he adds, ‘I must needs profess 
that what I write will do little more than show the weakness 
of our ability when compared with his majesty’s, who cureth 
more in any one year than all the chirurgeons of London have 
done in an age.’ He points out the cases to which tickets 
were given for the royal touch. They were to such as have 
tumours about the neck, and even those accompanied with 
thick chapped upper lips and eyes aflected with u lippitudo,” 


The healing power does not seem to have been confined to 
the royal digits of majesty, any more than to particular days, 
To quote again from Professor Pettigrew— 


“Not only were these marvellous healings wrought by the 
king through the instrumentality of his touch and the present 
of the angel gold, but it also appears that the blood of the sa- 
ered martyr, Charles 1, was equally potent mm restoring the 
sick to health. Wiseman refers to the miracles pertormed by 
the blood of his majesty shed upon his decollation by the re- 
gicides. Drops of blood were gathered on chips and in hand- 
kerchiefs by the pious devotees, who could not but think so 
great a suflering in so honourable and pious a cause, would be 
attended by an extr: aordinary assistance of God and some 
more than ordinary miracles; nor did their faith, says he, de- 

ceive them in this point, there being so many hundreds that 
found the benefit of it. John Browne also re ae *s several in- 
stances of this kind, vouched for by persons in high stations 
of life, some of whom are at this day set ‘. us by their 
writings and talents.” 

and 


The history of Mr. Valentine Greatrake is edifying, 


as it is brief we copy itentire. Says our author: 


“About the middle of the seventeenth century, in the reign 
of Charles Il, Mr. Valentine Greatrake. a ge ole ‘mun. a mem- 
ber of the Church of Ene ok ind, ot L2res it honesty : and exempl: \- 
ry sobriety, who is said alw: avs to have refused any gr ituity 
for his pe rformances, excited great notoriety, and became. by 
superstitious feelings, the most celebrated quack of the day. 
He was a native of Atlane, in the county of Water ford, 
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Ireland, born of a good family, and had received a good edu- 
cation. In 1649, he entered into the service of the English 
Parliament, and remained in the army until 1656, when upon 
the disbandonment of great part of the English, he returned 
tu his native country, and there was engaged in several duties 
of importance, being registrar for transplantation, a justice of 
the peace, clerk of the peace for the county of Cork, &c. 
He lost those places at the time of the Restoration, and it was 
then, as he describes it, he ‘felt an impulse that the gift of 
curing the king’s evil was bestowed upon him.’ His impulse 
was not long confined to the attempted cure of this solitary 
disease, for, converts rapidly succeeding, he undertook the 
cure of ague, epilepsy, convulsions, palsy, deafness, and vari- 
ous other complaints all peculiarly under the influence of the 
nervous system, and all of which were therefore likely to be 
benefitted by the power exercised over the imagination. He 
published an account of his cures first in 1666, in the shape 
of a letter addressed to the Hon. Robert Boyle, accompanied 
by testimonials from Bishop Wilkins, Bishop Patrick, Dr. Cud- 
worth, Dr. Whichcot, and others of distinction and intelli 
gence. This book is rare, the greater part of the impression 
having been destroyed in the great fire of London, and it was 
not reprinted until 1723, by some one who, believing the cures 
to have been eflected by miraculous and supernatural opera- 
tion, thought it his duty to revive the subject. Those who 
may be desirous of examining into the cases, may consult the 
work already referred to, and ‘Stubbe’s Miraculous Conform- 
ist, or an account of severall Marvailous Cures performed by 
the Stroaking of the Hands of Mr. Valentine Greatarick? ~ 
Oxford, 1666, 4to. 

“John Leverett, a gardener, succeeded to the ‘inanual! exer- 
cise,’ and declared that, after touching thirty or forty a day, 
he felt so much goodness go out of him that he was as fa- 
tigued as if he had been digging eight roods of ground. ‘This 
is precisely what is now being aflirmed by the animal magne- 
tiser.” 


With the accession to the house of Brunswick the gift of 
healing by the royal touch seems to have been lost, and we 
find it now, no longer a regal monopoly, in the democratic 
hands of the mesmerisers. But it is a curious question, how 
the touch did work the cures? By imagination, it will be 
said, which, according to Lord Bacon, ‘is next akin to mir- 
a working faith.” But it will be objected to this solu- 


acle 
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tion of the difficulty that infants were as frequently cured as 
others. Dr. Heylen, as quoted by our author, declares that 
he has seen some children ‘brought before the king by the 
hanging sleeves, some hanging at the mother’s breasts, and 
others in the arms of their nurses, all touched, and cured 
without the help of a serviceable imagination.’ We confess 
we have heard of nothing equal to this, unless it be in the 
astonishing powers of the metallic tractors, or the magical 
wand of old Mesmer. 

It is not so difficult te explain the sympathetic cures. A 
person being wounded, the surgeon applied the salve, not to 
the injured part, but to the weapon inflicting the wound, the 
parts being bound up and protected from the air. How much 
better it was to apply the unguents thus, than to the wound 
itself, we at once understand by looking ifto the composition 
of some of the weapons-salves of antiquity, among the in- 
sredients of which were human fat and blood, mummy, moss 
of dead man’s skull, bull’s blood and fat, and other equally 
disgusting articles. While these omtments were wrapped 
about the sword, the vis medicatrix natur@ went on unosten- 
tatiously to heal the wound by the first intention. It was on- 
ly in wounds of the simplest sort—wounds inflicted by cut- 
ting instruments, that this cure was found effectual. It did 
not succeed in gun-shot wounds, where the process of resto- 
ration is dillerent. Our author shows that to this superstition 
we are indebted for one of the most useful improvements in 
surgery; and with his remarks on that subject, we take leave 
of his book, from waich we have derived not only entertain- 


ment but imstruction. He remarks: 


“[t is not all surprising that cures of the description alluded 
to should soon be looked upon as the result of magic, incanta- 
tions, and other supernatural means; and that the professors 
of the sympathetic art, therefore should have been anxious to 
account for the eflects by natural causes. Such appears to 
have been Sir Kenelm Digby’s chief aim before the doctors 
of Montpellier, and similar reasonings upon the subject may 
be found in the writings of the supporters of the systein al- 
ready mentioned, who advocated the plan of treatment and 
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vouched for its efficacy. In this search for natural means to 
account for the phenomena obtained, the obvious one was 
overlooked; and the history I have given would be uninter- 
esting but for the valuable practical lesson which these experi- 
ments have afforded. We owe to this folly the introduction 
of one of the first principles of surgery—one which in this 
country has done more to advance the science than any other 
beside—one which has saved a vast amount of human suffer- 
ingand preserved innumerable lives. The history of the doc- 
trme of healing wounds by the power of sympathy is the his- 
tory of adhesion—the history of union by the first intention— 
a history which until the time of John Hunter was never fair- 
ly developed or distinctly comprehended.” Fe 


















Art. V.—A System of Human Anatomy, General and Spe- 
cial. By Erasmus Witson, M.D., Lecturer on Anatomy, 
London. Second American edition, edited by Paut B. 
Gopparp, A.M., M.D., &c. &c. With over 200 illustra- 
tions by Gilbert. From the second London edition. Phil- 
adelphia: Lea & Blanchard. 1844. 8vo. pp. 607. 







The author of this very popular work has the following 
words in the preface to his second edition: “1 have endeavor- 
ed to render the present edition more perfect than the prece- 
ding, by entering more fully into the description of such parts 
as were only scantily treated in the first. I regret that these 
additions have increased the size of the volume,—an effect 
that it has always been my foremost desire to avoid; for if a 
large and a verbose book be at any time a great evil, it is so 
to its fullest extent in a volume which is intended to record 
only facts, as is the case with a work on Anatomy.” The 
editor in his preface to the second American edition says: 











“A chapter on Histology has been prefixed (to this edition) 
and a considerable number of new cuts added. Among the 
latter are included some very fine ones of the nerves, which 
were almost wholly omitted from the original work.” 






In these sentences we have a brief account of the addi- 


American Journal of Insanity. 


tions which have been made to the second edition of Wilson's 
Anatomy, the merits of which work are fully appreciated by 


‘ : - ‘ ’ 
the profession, as is evinced by the fact that/a second ition 


has been called for in the short space of two years. @The 
point in which this vade mecum stands almost unriy 

the beauty of its plates, and whole mechanical execution. As 
a work of art, it ranks in the very first class of American 
productions in that department. Its paper, type and engra. 
vings are of correspondent excellence, and are such as to do 
ample justice to the subject matter of the volume, which, it 
strikes us, is presented in a clear, concise style suited to the 
character of such a work. Y. 





Art. VL—The American Journal of Insanity: edited by the 
Officers of the New York State Lunatic Asylum. 
The care of the human mind is the most noble branch of medicine. —Grotius. 
Utica: Bennett, Backus & Hawley. 1844. 


We have received the first number of a journal of the 
above title, which is to be continued quarterly, and which we 
notice under the present head, rather than in our editorial de- 
partment, because we propose extracting from it some highly 
interesting cases. The number before us has all the charm 
of 2 novel. We handed it to some unprofessional friends, to 
read the article on Iilustrations of Insanity, and they declared 
that they were not able to lay it down until they had read the 
whole nuinber. We have no doubt it is destined to a wide 
popularity, and, for ourselves, we shall look with impatience 
for the days of its publication. Our readers, we are sure, 
will thank us for the opportunity of reading the follewing 
cases: 


Sudden attack of Insanity, and instantaneous recovery.—Mr. 

, aged 48, had uniformily enjoyed good health until the 
summer of 1842, when he complained some of not feeling 
well, was weak and dyspeptic, and in November had what 
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was supposed to be a paralytic attack. For this and severe 
pain of the head he was bled seven or eight times, took ca- 
thartic medicines and was blistered largely. He remained 
dull and disinclined to exercise for five or six weeks, when 
he became suddenly deranged. The immediate cause of 
his derangement, was the entrance of a sheriff to take his 
property for debt. 

Early in March, 1843, he was admitted into the Asylum. 
He appears idiotic, timid, thinks robbers are pursuing him; is 
inoffensive, and readily submits to whatever is requested, with 
the exception of being shaved, because, he says. ‘It will take 
away his strength, and he cannot consent to it until after the 
war is over,’ 

The second day after his arrival, he was told in a decided 
manner by the physician that the war was ended. ‘Is it,’ 
says he, ‘what has General Jackson done with those rascals, 
hung them?” Answer, yes. ‘Hurrah, hurrah, he exclaim- 
ed, ‘that is right, I will now be shaved; and readily and 
pleasantly submitted to have his beard of some six weeks’ 
grewth removed. 

He had a warm bath, and as he was feeble and pale, he 
was put on an invigorating diet and the use of tonics. He 
took large doses of the precipitated carbonate of iron, com- 
bined with the extract of conium, three times a day, and his 
general health and appearance began to improve. His appe- 
tite became good, and he sleeps well. During the day, he 
amused himself by talking and laughing with other patients, 
and in playing cards and other games. 

A few weeks after this he was invited into the office of the 
Superintendent, with whom he conversed some time in_ his 
usual disconnected manner, as if he did not know what he 
was saying, when looking around the room, he asked, ‘was | 
ever in this room before” He was told he was when he first 
came. He then asked, ‘what town is this?) Answer, Utica. 
After reflecting a short time, he remarked, ‘then ] am in the 
Lunatic Asylum I know.’ From that moment his mental 
powers were restored. 

Instead of returning the same evening to the apartment he 
had occupied, he was placed in a different story of the build- 
ing, and in the morning, when he was informed that he had 
heretofore occupied another, he was anxious to visit it, but 
on returning to it, he had no recollection of ever having been 
there before. and although he recollected his associates, he had 
not the least remembrance of anything he had said or done 
since he had been at the Asylum, until the evening alluded to. 





’ 
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The last thing he recollected was the entrance of the sheriff 
as we have mentioned. He was discharged well, and _stijj 
enjoys good health. 

Was not the delirium in this case, produced by the exten. 
sive loss of blood? Cases somewhat analogous, and which 
may serve to elucidate this, may be found in Marshall Hall's 
Researches relative to the morbid and curative effects of Joss 
of blood. 


Duration of insanity three years—complete recovery.—Mr. 
—. aved 55, large frame, large well-formed head, with vie- 
orous intellect highly eabtion ated, experienced a slight paralyt- 
ic attack when a young man, from which, however. he soon 
recovered. He also had one or two short attacks of insani- 
ty previous to the present one, which was caused apparently by 
too great and constant mental exertion and political excite- 
ment. 

He is usually quite harmless, and sociable, imagines himself 
the Prince of Wales and Emperor of the world. His bodily 
health seems tolerably good, though at times he is dyspeptic 
and bilious, which a few blue pills and laxatives remove. In 
this state he continued with but little variation nearly three 
years, busily engaged in reading, writing, and conversing, and 
mostly for the purpose of esti tblishing or asserting and making 
known throuchout the world his right to govern it. For this 
purpose he addressed numerous letters to the rulers of ditler- 
ent countries. The following is a specimen: 


“Mahomet Ali, Governor 
of Egypt. 
“Dear Sir: 

“[ was born in the city of Phil: adelphia, July 26, 1789. On 
the father’s side am descended from the Roman Emperor 
Constantine who built Constantinople in the 4th century. On 
the mother’s side | am descended from Mary Stuart, daugh- 
ter of James V., King of Scotland. It is my intention to 
dethrone the Sultan if I live long enough—none of the crown- 
ed heads in Europe have any right to reign, and will be one 
and all dethroned either by me or my successors. A son 0} 
Joseph Bonaparte, ex- King of Spain, who is my nephew, is 
the intended King of Italy. The Pope and all other divines 
will be taught to mind their appropriate business, the cure ot 
souls. T can and will get along without them. I regret the 
destruction wbiel h was made among my subjects at Acre. We 
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shall have a war with England which will end in the over- 
throw of the tyrannical House of Hanover. I can in one 
campaign take every inch of territory which that house pos- 
sesses on this continent. I have been confined myself for 
nearly two years and prevented {rom supporting you in your 
contest with the Allied Powers. The downfall of the Thiers 
ministry in France, prevented the French from aiding you. 
Thiers is my friend, so is Mr, O'Connell. and so is every Re- 
publican in Europe, and some of the Nobility. 1 care very 
little for the Nobility. William the Conqueror was a bastard 
and never conquered the Britons. My ancestors sought an 
asylum in these western wilds, and have not yet been con- 
quered. I have some of the native Indian blood in me of 
the Mohawk Tribe, and mean to teach our white oppressors 
that we owned this country before the discovery of Colum- 
bus. The race of men are bound to obey me as their lawtul 
head. I intend to conquer my inheritance, and then see if | 
can’t govern it better than it has been. I was placed under 
the protection of General Washington, and have married his 
grand-daughter. It is my intention to tread in the footsteps 
of that great man. His limits were the United States. My 
government embraces the world, and of course must be a 
military one. ‘The world always has, after a fashion, been 
governed by the sword, but there has been too many com- 
manders-in-chief. ‘The world will be at peace only so fast as 
it obeys me. 
“I am, very respectfully, 
Yours, &c., 
es , Prince 
“of Wales, and Emperor of the world. 

“P.S. The Emperor Napoleon was my uncle, having 

married a sister of my mother for his first wife.” 





He was always gentlemanly in his conduct, and in his con- 
Versation on topics not relating to himself, interesting and in- 
structive. 

Various plans were adopted to withdraw his mind from his 
particular delusions, but without eflect. At one time polit 


cal and historical works were withheld from him, and he was 
furnished with works on natural history. 
talked less about his supreme command of men, but formed 
projects for improving the races of other animals, and was 
for sending agents and directions throughout the world for 
the purpose. 


For awhile he 


5 
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His time was not, however, misspent. He read much and 
systematically, taking notes frequently, and in this way his 
mind if not improved (it probably was) did not become 
weakened. 

His recovery seemed not to arise from any particular treat- 
ment, though an attack of bronchitis preceded the change and 
improvement of his mind. 

The case we deem an encouraging one, and should lead us 
not to despair even if no improvement is observed for two or 
three years in similar cases. Generally we consider cases of 
insanity that have uninterruptedly continued three or even 
two years, as probably incurable, but in some cases even of 
much longer continuance recovery takes place. So long as 
there is any hope, great pains should be taken to cultivate 
the mental powers, and to keep them active. Hence schools 
are of service in Lunatic Asylums. Y. 





Art. Vil—Human Health; or the Influence of Atmosphere 
and Locality; Change of Air and Climate; Seasons; Food; 


a] 


Clothing; Bathing and Mineral Springs; Eaercise; Sleep; 


Corporeal and Intellectual Pursuits, &c., on healthy Man; 


7 


Constituting Elements of Hygiene. By Rostry Duneuison, 
M.D., Professor of the Institutes of Medicine, &c., in Jef- 
ferson Medical College of Philadelphia, &c., &c. A new 
Edition, with many Modifications and Additions. Philadel- 
phia: Lea & Blanchard. 1844. 8vo. pp. 464. 


[t is seldom that we have retained a more lively recollec- 
tion of the perusal of a professional work, than we still have 
of the pleasure with which we read the work before us, on 
its first appearance, several years ago. Dr. Rush tells us of 
a humorous old friend of his who insisted that his short 
memory was a blessing, because he could read a book a se- 
cond time, after the lapse of a year or two, with as much 
pleasure as he enjoyed in the first perusal. We have to con- 
fess that it has not been so with us, in looking a second time 
through the pages of Dr. Dunglison’s Hygiene. The impres- 
sion made upon us by its instructive and pleasing details has 
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lasted through a period in which many books have been for- 
gotten; and the pleasure, therefore, of finding novelty in its 
pregnant facts and many curious narratives, is one which we 
must resign to others. We can most confidently recommend 
the volume to every class of readers; for who is not interes- 
ted in the subjects of which it treats? The title-page sets 
these forth with such minuteness that we need not mention 


them. 
The author, with his well known tact and industry, has 


brought his work up to the present state of the knowledge of 
the profession concerning hygiene. He thus speaks, in his 
preface, of the progress of the science, and of the modifica- 
tions made in his treatise: 


“Since the author published the first edition of his work, 
the subject of Hygiene has been more extensively and prac- 
tically regarded, and, in many of its relations, has received 
the fostermg care of governments. To this circumstance we 
are indebted for interesting sanitary inquiries, and valuable 
reports, and for various excellent contributions to vital statis- 
tics. These results of the researches of able investigators 
have modified materially many of the views which had been 
generally entertained in regard to the salubrity or msalubrity 
of different callings, and have led to a greater degree of at- 
tention on the part of philanthropists to the domestic condi- 
tion of the poorer classes, to which rather than to their in- 
dustrial relations, it would seem that many of the evils must 
be ascribed. 

The author has subjected the first edition of his work to a 
complete revision, and has endeavored to notice, in this edi- 
tion, the recent researches of distinguished hygienists. He 
has had a twofold object in view, as he had in preparing the 
first edition.—to produce a work which might serve the stu- 
dent as an accompaniment to the observations on Hygiene, 
that are made in Lectures on the Institutes of Medicine—and 
one which might equally enable the general reader to under- 
stand the nature of the action of various influences on human 
health, and assist him in adopting such means as may tend 
to its preservation.” 


Many of the topics embraced in this work open a wide 
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field for controversy, and we see that some of the positions 
of the author have been already assailed by some of our con- 
temporaries. We shall not engage in the discussion of any 
of these questions, for which much greater space than we 
have at our disposal would be necessary, but content our- 
selves with remarking that the views of Professor Dunglison, 
in the main, are sound and judicious, and that he has brought 
together, from all quarters, an amount of valuable inforiaa- 
tion concerning the circumstances aflecting human health, 
which few writers in this country would have the industry to 
collect. In this view of the matter, it will not be denied that 
he has rendered an acceptable service to the profession; and 
under this impression we could easily look over heresies, or er- 
rors of doctrine, touching the wine question and our inesti- 
mable Temperance Societies, greater than any we have no- 
ted in his agreeable volume.  # 





Arr, VIIl—The Principles and Practice of Modern Surgery. 
By Rosert Druitt, Surgeon. From the third London 
edition. Illustrated with 153 wood engravings. With 
netes and comments: by Josuua B. Fut, M.D., M.M., 
S.S., late Professor of Surgery in the Medical Institute of 
Louisville. Philadelphia: Lea & Bianchard. 1844. 8vo. 
pp. 568. 


The American editor of Druitt’s ‘Vade Mecum’ does not be- 
lieve, that ‘a rose by any other name would smell as sweet.’ 
He very shrewdly guessed, that the modest, and, it must be 
confessed, somewhat indefinite title of vade mecum, would not 
take so well with his title-loving countrymen, as the loftier 
one of “The Principles and Practice of Modern Surgery.’ 
He, therefore, wisely doffed the former and imposed the lat- 


ter; and this is by far the most important service that he has 
rendered to the volume of Mr. Druitt. His ‘notes and com- 
ments’ are few and short; and if they had been even fewer 





Druitt’s Principles and Practice of Modern Surgery. 333 


and shorter than they are, neither ‘Modern Surgery’ nor its 
readers would have lost much, Prolixity in a vade mecum 
would be an unpardonable fault, and it would not have enter- 
ed into the mind of many to append notes to such a produc- 
tion; but, we will own, it is probable that fewer still would have 
found it in their hearts, after beginning the task of commenta- 
tor, to stop sosoon. The notes are generally of a harm- 
less character, and in some, the editor brings forward his own 
cases in a way to exhibit himself advantageously to the read- 
er. Upon one of the longest of them we feel disposed to 
make a remark or two. To the chapter on diseases of the 
rectum and anus he has appended the following specula- 


tions: 


“Nofhing has been more remarkable, in my surgical expe- 
rience ithe west, than the disproportioned frequency of dis- 
eases of Ne rectum and adjacent textures—fistula, piles, pro- 
lansus, &c\ and I advert to the fact chiefly for the purpose 
of adding 4 cautioning remark respecting the causes of it. 
Doubtless it}is partly to be referred to the chafing and contu- 
sions incidght to horse-back riding which is a much more com- 

fot traveling here, than at the east; but it is mamly 
fable to the habit of indiscriminate and excessive pur- 
ffon so prevalent both as a remedial and prophylatic mea- 
sure. 

“A large portion of the practitioners of the Valley of the 
Mississippi have been educated under a system of medicine 
whose theory regards portal congestion and hepatic derange- 
ment as the essential elements of all diseases, 2nd whose 
practice consists, almost exclusively, in the exibition of dras- 
tic purgatives. 

“It is natural that the people should imitate the therapeu- 
tics of their medical advisers, when so simple and easity ap- 
plied, and accordingly they are very much in the habit of 
‘ the alimentary canal on 


drenching themselves, and teasing 
concentrated purgative. 


every occasion of illness, with some 
in the form of pills. 7 

“Under one of the most constant laws of irritation im tmu- 
cous canals, the terminating portions of the apparatus of de- 
fecation, is thus perpetually suffering under propagated as well 


- 
5 
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as direct stimulation, and reacts in the various forms of dis. 
ease under notice. 

“Besides these direct mischiefs, and others involving the 
health in other ways, occasioned by the pernicious doctrines 
referred to—which are, indeed, themselves essentially empr 
rical—they encourage the grossest species of quackery, by 
promoting the consumption of vast quantities of patent pills 
and other purgative nostrums, 

“In proportion as a more rational pathology shall prevail 
among physicians, the habits of the population will undergo 
a corresponding change, and the preponderance of diseases 
of the rectum in the duties of the surgeon, may be expec- 
ted to disappear accordingly.” 


The disproportioned frequency of stone in the bladder 
must, also, be a remarkable circumstance in the editor’s sur- 
gical experience in‘ the west. It can hardly have failed to 
strike him, that calculous affections are much more _ prevalent 
in Kentucky than in Boston. They, too, we suppose, are to 
be attributed ‘to the habit of indiscriminate and excessive 
purgation,” which the editor asserts prevails with our practi 
tioners and people. It may be that the editor has seen more 
fever in Louisville, than he was wont to encounter on the 
shores of the Atlantic. Are our autumnal fevers, likewise. 
to be traced to this ‘excessive purgation? 

We have no doubt that purgatives have been abused by 
some practitioners, as emetics have been by many, as the lan- 
cet is by others, and as even the scalpel itself has been by a 
few; but to speak of the use of these valuable remedies by 
the physicians of the west as ‘indiscriminate and_ excessive,’ 
is to do great injustice to a body of practitioners of whom, 
without meaning to make invidious comparisons, we will say, 
that in their knowledge of ge gman and their skill in 
treating the same, they are, at lea#f, the equals of the Amer 
can editor of Druitt’s Vade mecum. Quinine is becoming the 
succedaneum for purgatives, in all this region where calomel 
has been so favorite a remedy. In a few years, no doubt, 
we shall have some medical philosopher ingeniously tracing 
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all the maladies of the rectum, dyspepsia, stone, and fevers, 
to the ‘indiscriminate and excessive’ use of quinine. 

The work of Mr. Druitt has taken well with the profes- 
sion, as is shown by the fact that it has reached its third edi- 
tio in London, and its second in this country. Whatever 
may be the judgment of the profession concerning the labors 
of the American editor, there can be but one opinion as to the 
value of the numerous wood-cuts with which the American 
publishers have illustrated the volume. The work aspires to 
no higher character than that of a compend of surgical science 
and practice. In that capacity—as a vade mecum—we pre- 
sume it has been found convenient and profitable. Y. 





Art. IX.—The Cyclopedia of Practical Medicine. Edited 
by Joun Forsrs, M.D., F.RS., Avex. Tweevir, M.D., FLRS., 
and Joun Conotty, M.D. Revised, with additions, by 
Roster Duneuison, M.D. Parts VIIL,IX.. X.. and XI. 
Philadelphia: Lea & Blanchard. 1844. 


These numbers of the Cyclopedia bring the work nearly 
to the end of the second volume, and embrace a great varie- 
ty of subjects. The task of the publishers is nearly half 
completed. We hope the demand for the work is equal to 
its merits, of which there is no occasion that we should re- 
peat the favorable opinion which we have more than once 
expressed. ee 





Art. X.—A Treatise on Hare-Lip, and its Treatment. By 
Dr. S. P. Hutimen, of Wheeling, Va. Baltimore: Woods 
& Crane. 1844. 8vo. pp. 12. 


This is a sensible, well written pamphlet, the author of 
which seems to be master of his subject. We can readily be- 
lieve that he treats successfully the very offensive deformity 
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which he appears to have made the subject of special study. He 
is in favor of operating early, and offers strong reasons for 
performing the operation on the infant before dentition com 


mences, 


“The operation on infants, for the cure of hare-lip before 
the period of dentition has commenced, is more easily ac- 
complished, presents more facilities for the complete removal 
of the deformity, and is less fraught with danger to the infant. 
and to the success of the operation, than at any other pe- 
riod, 

“The infant, before dentition commences, has no fears of 
an operation, and therefore makes no resistance nor struggles, 
except those excited by the painful manipulations of the ope- 
rator; and these being but momentary, and the child easily 
managed, the lip can be more satisfactorily prepared, and ele- 
gantly adjusted, than can possibly be accomplished on a child 
a few more months advanced in life. This circumstance. 
alone, is of much importance. 

~The facilities for the more complete removal of the defor- 
mity of hare-lip before dentition commences, are very great 
und very important, where the deformity occurs in connec- 
nection with a cleft in the alveolar and palatine arches. The 
bones of the face, at this period, being in a soft and cartila- 
ginous state, can readily be brought into any desired position. 
The cleft in the alveolar arch can therefore be closed, its pro- 
jections connected, its arch restored, which is as_ indispens- 
bly necessary to the complete removal of the deformity, as a 
pertect adaptation of the lip. In addition to all this, nature 
makes a greater and more successful effort to restore all de- 
ficiences at this period of life than at any other. 

“The operation before dentition commences, is likewise 
less fraught with danger to the infant and to the success ot 
the operation than at any other period. Less fraught with 
danger to the infant, because the irritation consequent upon 
the operation can be rendered harmless, in all cases, by pro- 
per preparatory treatment; and because an infant is much 
less subject to convulsions before dentition, than after this 
process has commenced; neither is it liable to a host of other 
symptomatic diseases that so frequently accompany dentition, 
endangering and destroying lite, independent ot the conse- 
quences that might be added by the eflects of an untimely 
operation, It is less dangerous to the success of an opera 
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tion, because, at this time of life, an infant sleeps more than 
at any other, is less disposed to fret and cry, is less liable to 
disturb the lip and dressings with its hands, and is far more 
easily managed in every way that tends to the security and 
successful termination of the case. 

“I am, therefore, decidedly in favor of early operations 
on infants, for the cure of hare-lip. I have operated on 
thirteen cases before dentition commenced, three infants of 
this number were only four weeks o!d; and I have yet to 
witness the first untoward event, or the slightest unfavorable 
indication resulting to an infant from the operation.” 


We shall quote the part of his pamphlet relating to the 
preparatory treatment, which consists in restoring the alveo- 
lar arch to its proper form, before the operation for hare-lip 
is undertaken. His description of it is as follows: 


“A cleft of the alveolar and palatine arches, like that of 
the lip, is a congenital separation ot the parts, with but little 
if any loss of substance. Its connection, therefore, with 
hare-lip greatly increases the deformity of the whole counte- 
nance. The edges of the lip formed by the fissure ure al- 
ways carried apart as much further than is usual in simple ca- 
ses of hare-lip, as the cleft may be wide in the alveolar arch, 
The nostril over the cleft is also stretched out and depressed; 
a projection of the alveolar process frequently occurs, and 
the face is always very perceptibly widened, all resulting 
from the cleft in the jaw, and all increasing or diminishing 
in deformity, in proportion as the cleft may vary in width. 

“To unite the edges of hare-lip, where this complication 
of the deformity exists, is always more or less difficult, and 
sometimes even impossible, and when accomplished will nut 
restore the form of the nostril, correct the projections of the 
alveolar process, nor relieve the unseemly width of the face, 
except in a very limited degree. But closing the cleft in the 
alveolar arch corrects, at once, all these irregularities, and at 
the same time approximates the edges of the lip so closely 
that they may be most admirably united, without the least 
danger to the infant or to the success of the operation. It is 
upon these grounds that the utility and importance of prepar- 
atory treatment is urged. 

“The closure of the cleft in the alveolar arch may be ef- 
fected in a variety of ways; but the most simple, and at the 
same time the most effectual, may be accomplished solely by 
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the use of the adhesive strap, properly applied upon the 
cheeks. 

“The cartilaginous state of the bones in early infancy re- 
quires but little force to bring them into any desired position. 
But in removing the deformity of a cleft alveolar arch, a force 
of a twoiold nature is often required, both to bring the edges 
together and at the same time compress any projections of 
the alveolar process which may exist. In the proper appli- 
cation of the adhesive strap may be found this happy combi- 
nation. 

“The form of the strap which I have usually employed for 
this purpose is represented in the following cut.* It should 
be left as large at each end as the size of the cheek will per- 
mit, and slitted at ditlerent places, so that it may adhere 
smoothly and firmly. ‘The part required to pass over the lip 
should be somewhat less than half an inch in width, the edges 
of this part being doubled over and fastened together, in or- 
der to give it the necessary strength and stiffness. 

“The strap may be applied in the following manner: after 
being properly warmed, one end should be quickly and well 
adhered to the cheek of one side, then, pressing both cheeks 
forward, and passing the strap over the upper lip, close to the 
nose, it should be adhered in like manner to the cheek of the 
other side. By thus confining the cheeks forward, a force is 
obtained and exerted upon the jaw, sufficiently great to close 
in a few weeks the widest cleft in the alveolar arch, and at 
the same time to correct any projections of its process. The 
strap should be kept perfectly tense. It is therefore neces- 
sary to tighten it every day or two, which may be done by 
cutting a small portion out of the narrow part, and then sew- 
ing it together, without disturbing its adhesions to either 
cheek. In this way, the same strap will last for several days, 
and is so easily tightened that its management may be safely 
entrusted to the parents of the child. As the wearing of the 
strap never excoriates the parts, nor produces the least pain 
to the infant, however young, it is advisable to apply it as 
soon after birth as possible, as a cleft in the alveolar arch 1s 
more easily closed at this period than at any other; and as 
the strap is always of very great assistance to the infant in 
taking its food. In cases of simple hare-lip, without any 
cleft in the alveolar arch, the use of the strap will enable 
child to nurse at the breast with but little if any diff- 
culty.’ 





We omit the cut. 
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Art. X1.—A Manual of Examinations, upon Anatomy and 
Physiology, Surgery, Practice 4 Medicine, Chemistry, Ma- 
teria Medica, Obstetrics, &c. Designed for the use of Stu- 
dents, of Medicine throughout the United States. By J. 
L. Luptow, M.D., Philadelphia: Ed. Barrington & Geo. 
D. Haswell. 1844. 12mo. pp. 615. 


This volume ought to be classed among labor-saving ma- 
chines. It is admirably calculated to save physicians the 
trouble of thinking. It contains all the questions likely to 
occur in medical examinations, with the answers thereto, and 
consequently does not require in the examiner any knowledge 
of medical subjects. We should think a book of this sort 
might prompt many gentlemen to examine their students, 
who now never put a medical question to them during the 
whole period of their pupilage. And we are quite sure that 
it will be found a very convenient aid to others, who feel the 
evening examinations to be a great bore, after the exhausting 
labors of the day. Between all the classes whose comfort 
the Student’s Manual is designed to promote, we should 
think it would obtain not a little currency. As a sort of 
‘short cut? to knowledge, it is sure to command the regard of 
students, and these will find it, we have no doubt, a conven- 
ient and useful manual. The author has brought within 


a small compass a large mass of information on all the sub- 


jects of medicine. i 


} 





Arr, XI1.—Anatomical Atlas; illustrative of the Structure of 
the Human Body. By Henry H. Srn, M.D., &c.; un- 
der the supervision of Wituam E. Horner, M. D., &c. 
Philadelphia: Lea & Blanchard. 1844. Part III. 


This number of the Anatomical Atlas is occupied with a 
description of the organs of Digestion and Generation, which 
are exhibited in 191 figures, of the same beautiful execution 
which characterized the first parts of the work. We are 
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glad to find that the Atlas is to be continued. Every effor 
to extend a knowledge of anatomy deserves the encourage. 
ment of the profession. A more elegant work than the one 
before us could not easily be placed by a physician upon the 
table of his students. 





Art. XII]—An Attempt to Explain the Nature of Electricity 
and its intention in the Economy of the Universe. By 
Rosert Serrett Woop, Philadelphia: Charles F. Town 
printer. 1844. 8vo. pp. 90. 


Here is a great attempt—no less than that of explaining 
the Nature of Electricity. The paper was laid betore the 
National Institute at its last meeting, and the author claims 
for his views decided originality, as well as plausibility for his 
arguments. We hope the members of the Institute have been 
more successful in discovering the former, as well as more 
forcibly struck with the latter, than we were with these boast- 
ted qualities in a book which we lately reviewed on the Cu- 
rability of Consumption. It is not every author who has the 
happmess to be understood, if to be comprehended, and to 
have ones claims admitted are the same thing. Many, now 
a days, as in the days of Pope, may be heard complainng— 

“Some read, none praise, and few understand.” 

We confess, we have not read Mr. Robert Serrell Wood's 
pamphlet further than his table of contents, and are, there- 
fore, not prepared to praise it, as we do not pretend to under- 
stand it. This, however, we will promise,—to submit it to 
a friend who has a taste for such abstruse speculations, and, 
to lay before our readers the result of his critical labors. 


Meanwhile, they will rejoice in the fruitful showers which 
this electricity collects and disperses over the land, although 
unable to explain its nature. Y. 
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The Valerianate of Zinc.* By MM. Mvraror: and Cervi- 
u.—This new therapeutical agent is frequently used in Italy. 
in the treatment of nervous diseases: Louis Bon: aparte, it ap- 
pears, was the person whose researches popularised the new 
salt, the efficacy of which might have been anticipated from 
the known properties of the substances by which it Is formed. 
M. Cerulli gives it in doses of one grain ‘and a half d: aly, in 
the form of pills, which he administers at the time of the pare 
oxysm. He has thus cured several cases of orbital neuralgia; 
one in thirty, one in forty, and a third in fifty days. The 
mode of prepari ation is as follows:—The valerianic acid is in- 
troduced into a retort, and the hydrated protoxide of zinc is 
slowly added unto saturation. Heat favors the combination. 
The saline solution is poured into a porcelain capsule, and 2 
small quantity of progoxide of zinc is added, in order to salify 
all the valerianic acid. he dissolution is then concentrated 
by evaporation; a white crust of valerianate of zinc forms on 
the surface. It is taken off as it forms, dried, and preserved 
in a bottle. M. Muratori has also obtained this salt by the 
double decomposition of sulphate of zinc and of valerianate 
of lime. By filtering, the v: alerianate of zine. which is so!u- 
ble, is separated from the sulphate of lime, which is insoluble. 
The dissolution is then concentri worry 


Antagonism of Pulmonary Phthisis and of Intermittent Fe- 
ver aan the scientific congress of Lucca ‘this subject was 
warmly discussed, without any satisfactory result having beer: 





* Lancet, from Bulletino delle Scienze Medicale 
6 





Rice-Grounds. 


arrived at. Dr. Salvagnoli presenting a series of cases, ac- 
companied by a statistical table, tending to show that in the 
Maremmi district of Tuscany, where mtermittent fevers are 
very numerous, pulmonary phthisis and scrofula is but rarely 
met with. This pathological fact he endeavors to explain in 
the following manner:—If we admit (says he) a physiologi- 
cal antagonism between the liver and the lungs, which most 
physiologist do, it is easy to understand why phthisis should 
be rare where intermittent fever is common. Malaria acts 
principally on the abdominal viscera, increasing their action 
and volume. ‘This merease of abdominal Vitality dimimishes 
the vital activity of the lungs, and thus prevents the develop- 
ment of tubercles in their tissue. 

Dr. Renzi criticised Dr, Salvagnoli’s statistical table, and re- 
marked that in marshy districts the number of individuals who 
arrive at a favorable age for the development of pulmonary 
phthisis is relatively smaller than in more tavored localities, 
and that consequently a calculation established only on the 
number of deaths from phthisis in such localities could not be 
exact. If the generations disappear during childhood.—if the 
medium age, which in towns Is thirty years, is infinitely less 
in marshy districts, it becomes evident that more persons will 
die from the mflammatory diseases of early life, and fewer 
trom chronic atiections, 

Dr. Grilla confirmed the observations of Dr. Salvagnoli re- 
specting the rarity of plthisis im the Maremmi Dr. Rino, on 
the contrary, maintained from observations made at the Clin- 
que of Pisa, that phthisis was common im marshy countries. 
These views were aso supported by Dr. Tuchetti, who as- 
serted that in the marshy districts of Fucecchio and Bientina 
he had not remarked the antagonism, which was described by 
Dr. Salvagnoli as existmg in the Maremmi. Dr. Trompeo 
stated that he had great opportunities for observation in many 
localities in Piedmont, where malaria was kept up by the rice- 
vrounds, and in Sardinia, where intermittents are extremely 
frequent and severe; and that both these countries he had 
found phthisis very rare wherever intermittent fever was com- 
moh. 


—_———- 


Rice-grounds.—A committee of physicians, owners of rice- 
vrounds, agriculturists, engineers, and chemists, was named in 
1841. at the congress of Florence, to examine into the influ- 
ence of rice-grounds on the health of those who cultivated 
them, and of those who resided near them. ‘Their report, 
which was made at the congress at Lucca, is decidedly unfa- 
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vorable. It stated that they are always unhealthy. even when 
established in well-ventilated localities. on dry vround. irriga- 
ted by water easily drawn off. 

Hyd rophohia treated by the poison of the Viper.—Prince Louis 

Jonaparte, it appears, has been able to separate the active 
principle of the poison of the viper, whic h he has named 
echidnine. He has made the result of his labors known in a 
memoir. which he read before the chemical section of the con- 
eress. In this memoir he proposes echnidnine as a remedy 
for hydrophobia, and gives an account of an experiment which 
was made by his request at the hospital of Santa Maria Nueva. 
at Florence. Six vipers were made to bite a patient laboring 
under hydrophobia. Death took place. however. with all the 
symptoms of hydrophobia, without any of those which tol- 
low the bite of the viper having occurred. Prince Louis. 
however, thinks that the active principle of the poison. freed 
from all other substances, might prove more efficacious if in- 
jected into the-veins of a person laboring under hydrophobia. 
The preparation of this substance (echnidnine) is extremely 
difficult. 

The remedy (!) proposed by Prince Louis is not new. It 
has been tried by Bellingeri at Turin, and the patient died. 
with the symptoms of the viper bite, well marked. superadded 
to the hydrophobia which previously existed. Prince Louis 
states that no such symptoms occurred in his case; but Dr. 
Gritla maintained that the history of it given by Prince Louis 
proves the reverse. For our part, we think the trial of such 
a substance as a remedial agent on man, perfectly unjustitia- 
ble, even in so hopeless a disease as hydrophobia. We know 
not on what ground it could rationally be sMpposed capable ot 
curing hydrophobia, but we should say, if it must be tried, let 
its ethicacy first be tested on rabid anuna!s, of which, untortu- 
nately, there is no lack, 

On the mortality at different ages in certain diseases.—By Au- 
exanner Wart, L.L.D.. City Statist.*—In a paper whic h was 
published in the proceedings of the Glasgow Philosophical So- 
ciety last year, I showed, from the retucns obtained trom dit 
ferent towns in England and Scotland, that the amount ot 
deaths by various diseases is nearly identical at the same eves, 
and that whatever the total amount of deaths by each disease 
may be, the proportion which the deaths t: alling at certain pe- 





* From the proceedings of the Philosophical Society of Glasgow, Jan. 3, In44- 
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riods of life bears to the whole deaths by these respective dis. 
eases remains the same. The examples given in that paper 
related to fever, measles, small-pox, and bowel complaints, 
As the law which was deduced from these examples appeared 
tu be of great interest, it became an important point to deter- 
mine whether it was of more general application, since a 
knowledge of the specific laws of mortality by each disease at 
diflerent ages, by determining more clearly the nature and op- 
eration of the disease, may be expected to lead both to im- 
proved modes of medical treatment, and to facilitate the intro- 
duction of such sanitary regulations as would insure to the in- 
habitants of our cities one of the most important of social 
blessings—a healthy population. Through the kindness of 
William Mills. Esq., formerly lord provost of Glasgow, I have 
heen enabled to compare my former tables with a data which 
[ have calculated from the mortality bills of New York and 
Philadelphia. From such comparative results we are enabled 
to distinguish, at a glance, the modifications which diseases 
undergo in the different climates. One of the most interesting 
diseases is typhus, on account of its frequent occurrence in this 
country, aud more especially in Glasgow, where it seems to 
serve as a test of destitution. 

Ferer.—lIn the bills of mortality for New York and Phila- 
delphia, the mortality by the different species of fever being 


judiciously given separately, we are enabled to select the spe- 
cies corresponding with those registered under the head of te- 
ver in the Scottish towns. The following table exhibits the 
comparative mortality from fever in Edinburgh and Glasgow. 
und trom fevers, exclusively of puerperal and scarlet fevers, in 
New York and Philadelphia: 


Deaths under 5 years Edinburgh. Glasgow. N. York. Philad. Manch. 
to the whole deaths percent. percent. per cent. per cent. percent. 
by fever 12.41 12.07 15.67 17.34 16.08 

Deaths, under 20 years 29.74 29.05 30,22 33.03 38.48 

Ditto, 20 and upwards 70.25 70.94 69.77 66.96 61.51 


ln the above table the per centage for New York was de- 
duced from 1,416 cases. and that of Philadelphia from 663 
eases. The greatest diflerence appears to be at the lowest 
aves. where the mortality in America is higher. Similar re- 
sults frequently occur in this country when the disease is less 
prevalent. as in 1842, n Glasgow, when the mortality under 
5 years was 18.58. During that year it is well known that 
there was a smaller proportion of deaths by typhus than 


} #1} 
Uistiiti, 












On Fever. 





345 





Veasles.—The following table atlords an extended illustra- 
tration of the same law, which was pointed out in the last pa- 
per published in the “proceedings,” and shows that the num- 
ber who die of measles is nearly the same at the same ages in 
different towns: 








Glasgow. Edinburgh. New York. Philadelphia 








Under 2 years 52.76 60.25 47.4% 45.76 
5 « R808 92.30 90.09 RY.R3 
290 99.35 99.67 98.27 99.43 






Above 20 “ 0.64 0.32 1.72 0.56 






The total amount of deaths in each of these towns was very 
different, and yet it will be observed that the proportions ot 
deaths at the different ages to the whole deaths by measles are 
very nearly the same in each of these towns, the variation be- 
ing chiefly at ages under two years. 












Scarlet Fever—The following table exhibits the per cent- 
age proportionate amount of deaths by scarlet fever, at differ- 
ent ages, in various towns, to the whole deaths by that disease 
in each town respectively: 








Glasgow. New York. Philadelphia. 
Under 2 years 35.40 30.12 30.69 
" 5 «6 70.15 76.75 75.49 
20 .« 97.95 97.39 97.77 
Above 20 “ 2.04 2.60 2.22 









Similar examples to the above are given for other towns of 
England and Scotland in the volume of the “British Associa- 
tion Transactions” for 1842, and from them it appears that the 
same law is applicable m all the localities examined. That the 
proportions of death by searlet fever, at the diflerent ages to 
the whole deaths, should be so nearly the same in New York 
and Philadelphia is remarkable, and although the amount foi 
the lower ages diflers from Glasgow, there is, no doubt, sut- 
ficient reason for this variation. 

Small-Por.—In this table we have compared the propor- 
tionate amount of deaths by small-pox, per cent., at different 
ages, in various towns, to the whole deaths by that disease in 
each town respectively: 

















Glasgow. Edinburgh. New York. Philadelphia. 
Under 2 years 57.76 53.24 34.11 34.39 
x2 aie 85.72 82.638 52.66 57.14 






. = 95.12 95.23 72.74 77.24 
Above2Q. * 4.87 4.76 27.25 22.75 
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From this table it appears that the proportion of deaths by 
small-pox to the whole amount of deaths by that disease in 
New York and Philadelphia, at the same ages, is very ditler- 
ent from the proportion of deaths by the same disease in the 
towns of this country, the proportions under two years of age 
being above 23 per cent. less m New York and Phil: adelphia 
than in G lasgow. The re iS. of course. a corresponding in- 
crease in the proportion of deaths at the higher ages; Vet it 
must be observed that the proportion of deaths by this disease 
at the early ages is the same in Philadelphia as it is at New 
York, ailording another strong proof that there are physica! laws 
which regulate the amount of deaths at different ayes by the 
various diseases, when unimpeded by local causes. 11 is high- 
ly probable that mattention to early vaccination may be the 
immediate cause of a greater mortality at the higher ages in 
America than in this country. A diilerence in this respect 
exists also between the towns of England and Scotland. The 
proportion of deaths above twenty years of age by small-pox. 
in Manchester, amounts to 1.687 per cent. of the whole deaths 
by that disease, and to 2.316 per cent. in Liverpool: whereas 
the proportion above that age cut off + ‘eallane amounts to 
4.479 per cent. of the whole deaths by that a ise in Glas- 
gow, and to 4.761 per cent. in Edinburgh. However much 
this effect in Glasgow and Edinburgh is produced by inatten- 
tion to vaccination, the evil is very much the same in both 
cities. so far as the proportion at the higer ages is taken into 
account. It appenrs, also, from the returns, “that the propor- 
tion of deaths by small-pox to the population in Edinburgh, is 
not half so great as that in Glasgow; and, as small-pox is 
much more destructive in some years than in others, and as the 
comparison only extends over three years for Edinburgh, and 
over five years for Glasgow, this comparison of the total 
amount of deaths by small- -pox may be more favorable to Ed- 
inburgh than in ought to be. 


Hooping-Cough.—This table shows the amount of deaths 
from hooping-cough, under and above certain ages, in diflerent 
towns, und the proportion which the amount of deaths at 
these ages bears to. the whole amount of deaths by that disease 
in each town respectively: 

Glasgow. Edinburgh. New York. Philadelphia. Birmingham. 
Under 2 years 66. 37 66.38 67.52 77.48 

« 5 * 91.52 92.87 93.51 95.03 93.49 

“ 9 « 99.77 100.00 99.78 100.00 100.00 
Above2U. * 0.22 0.00 0.2) 0.00) 





Remarks on the Table. 


Some of these cases above twenty years should possibly not 
be classed with hooping-cough. ,One case, in Glasgow, is 
stated as being between 40and 50. andanother between 50 and 
60. A case above twenty years, given in the New York tables. 
occurred in 1840, and is recorded as being between 30 and 40 
years of age. 


Remarks on the Table-—The data which have been adduced 
seem to demonstrate that the proportions in the amount of deaths 
under any given age, by the diseases which ‘have been select- 
ed for consideration, viz., fevers, measles, scarlet fever, small- 
pox, and hooping-cough, to the whole amount of deaths by 
each disease respectively, are almost identical, although the 
same amount of deaths by the same disease is very dilierent 
in each city. In some instances, where the circumstances of 
the people vary much from each other, a corresponding vart- 
ation takes place in the mortality at the same ages. This is 
peculiarly exemplified by the deductions in reference to small- 
pox from the New York and Philadelphia mortality bills; but, 
notwithstanding the great difference between the results in 
America and in Scotland, in the mortality from this disease, it 
is important to observe that the proportion of the deaths by 
this disease in New York exactly corresponds with those for 
the same age in Philadelphia, the circumstances of these 
towns in relation to small-pox, bemg much alike. The varia- 
tions in the higher ages may probably depend on causes capa- 
ble of detection on further mquiry; and such interferences be- 
ing allowed fur the intimate correspondence of the results 
pointed out, cannot be looked upon as accidental. but as the 
result of precise laws, which regulate the amount of mortality 
at every age. ‘Two causes must be especially considered as 
having 2 constant tendency to effect a certain variation in 
these results, viz., medical treatment, and a proper supply of 
nutritive food. Though it appears from these results that the 
medical practitioner does not possess that indiscriminate com- 
mand over the life of his patient that has sometimes been as- 
cribed to him, yet it is very apparent that, by judicious treat- 
ment, the medical man has much in his power in the way of 
placing the system of his patient in the most favorable circum- 
stances for resisting the eilects of the disease. If the patient. 
however, has been previously reduced by a scanty or improp- 
er diet, it may become difficult, perhaps even unpossible, te 
supply the remedy under such circumstances, therefore it 
might be apprehended that even greater variations should oc- 
cur in these proportions than are indicated by the details 
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which have been discussed; but we must bear in mind that 
the practice of the medical man is not limited to individuals of 
a particular age, but is extended to whole families; and, ina 
similar manner, where destitution prevails, it very generally 
falls upon families at all ages, as well as upon p: articular per- 


sons, 

An acquaintance with the laws of mortality which we have 
now considered, will not only aid us in arriving at a true know- 
ledge of the sanitary conditions of towns, and enable us to 
point out the remedies for excessive mortality, but they will 
assist, also, in guiding the medical practitioner in the proper: 
treatment of his patient. A knowledge of these laws is also 
necessary for the construction of proper annuity and life-in- 
surance tables. Any calculations that are wholly founded on 
the average of life m other countries must necessarily be more 
or less falacious, as it is obvious that the average duration of 
human life must vary with the diseases which are most preva- 
lent in the country; and it is well known that many countries. 
and even many districts, have diseases more or less peculiar 
to themselves, and differing in their law of motality. 

Lancet, from Bulletin Med. Science. 





Dr. Boling on Quinine in Fevers and ap primase OER 
to the best time for administering the quinine, I generally. 
cases where there is anything like a distinct remission. - 
fer this period for its commencement, probably now, more 
from habit than anything else, where the remissions are short. 
or when the case is urgent. and there is reason to apprehend 
a fatal termination in the next exacerbation. Or where the 
disease is of so violent a character as to justify fears of the 
occurrence of any sericas organic lesion, or a considerable 
uggravation of any that may already exist, it seems to me 
preferable to commence with it immedi: itely, and this I gener- 
ally do without regard to the stage of the paroxysm. As to 
the doses, they should be efficient; but very large ones are 
generally unnec essary, and they are only advisable where i 
severe exacerbation Is expected, and the time allowed you to 
guard against it is short. To an adult, in a case in which its 
continued administration, for a length of time, is advisable. for 
the purpose of subduing local inflammation. by its sedative 
influence over the heart | and arteries, about forty -eight grains 
in the twenty-four hours will generally be found ‘suflic lent: 
and it is better to give it in doses of about eight grains every 
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four hours, than to administer it in smaller doses at shorter in- 
tervals. The length of time for which it should be continued 
varies according to the character of the case. In remittent 
fevers, in which any local affection that may be present,— 
e. g., the congestion of the brain in comatose remittent fever,— 
subsides entirely during remission, its continuance merely for 
a sufficient length of time to prevent an exacerbation 1s all 
that is necessary, the progress towards recovery, however 
slow, being almost always certain from this point; where, 
however, there is inflammation present, the remedy should be 
continued till it is entirely subdued; as frequently, when any 
spark of inflammatory action remains unextinguished, as soon 
as the influence of the quinine over the arterial system sub- 
sides, the inflammation is quickly rekindled, and its progress 
is generally very rapid. 

The system once fully under the influence of the remedy, 
under any circumstances, it seems to me better gradually to 
withdraw it. Even in severe cases of congestive fever, where 
great prostration, restlessness, and anxiety exist—where the 
pulse is very frequent, small, and weak, and the extremities 
bathed in a cold and clammy perspiration, and where each dose 
of the so called stimulant augments, in a high degree, these 
very symptoms which it is administered to combat.—I think 
that I have seen bad results follow its sudden withdrawal. In 
consultation, in such cases, I advise its continuance, the doses 
to be gradually diminished, but combined with full doses of 
some genuine stimulant. 

From what I have said, it is apparent that I believe the bene- 
ficial influence of quinine, in such cases, to be excited by a 
property which it possesses, altogether distinct and different 
from its antiphlogistic or sedative action. | allude to its power 
of preventing the recurrence of the paroxysms of periodical 
diseases, 

Its administration jn congestive fever then, should be with 
the object solely of preventing an exacerbation, and thus al- 
lowing the efforts of nature to go on uninterrupted from the 
time of the decline of the prévious paroxysm. With this ob- 
ject in view its administration can generally be conducted with 
safety, in the less severe cases, by giving no more than is ne- 
cessary for this purpose, and then gradually withdrawing it; 
and in the more severe cases, where the prostration Is €x- 
treme, by giving it in the same doses, with the same object 
only in view, in combination with some active stimulant to 
counteract its depressing influence. Thus, in the treatment 
of inflammatory atlections, its sedative or contra-stimulant 
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properties are aided by combining it with antimonials, and a 
zeneral antiphlogistic course, while in cases of a congestive 
character its mysterious powers, as an agent against the peri- 
odical recurrence of morbid action, may be brought into play, 
and its depressing influence measurably prevented by combi 
ning it with stimulants. 

It is where it has been given as a stimulant that I have seen 
its baneful influence manifested, in cases of great debility; and 
it is astonishing with what perseverance it is sometimes ad- 
ministered, while each dose is speedily followed by an increase 
in the exhausting perspiration, prostration, and weakness, and 
quickiiess of the pulse. 

The peculiar applicability of the quinine to the treatment 
of the inflammatory aflections of malarious districts, is owing 
to the combination, with its antiphlogistic properties, of a 
power as an agent in controlling the periodicity of morbid ac- 
tion. As an antiphlogistic remedy in elevated and healthy lo- 
calities, it will probably never supercede the lancet, antimo- 
niauls, &c., though it may, in many cases, be brought to their 
aid; but in malarious regions, ere long, it will generally be 
looked upon as the safest and most manageable contra-stimu- 
lant we possess, and at the same time one sufficiently power- 
ful, while other agents of the same class will only be used to 
‘ulfil some casual indication, er as adjuvants to this, the prin- 


cipal remedy.—Amer. Jour. Med. Sci. for July, 1844. 





Longet on Phrenology—M. Longet admits, as a necessary 
deduction from the most numerous series of observations and 
experiments—a deduction borne out by all the facts m our 
ossession whether direct or analogical, that in the cerebral 
ee especially exist all the material conditions of the intel- 
lect, of the sentiments, and of the instincts; that the number 
und perfection of the intellecwual faculties, in the several spe- 
cies of animals as well as in the individuals of the same spe- 
cies, would appear to be in direct proportion with the extent 
of the cerebral surface, which is materially influenced by the 
number and depth of the convolutions; and still further he ad- 
mits that the doctrine of special and distinct organs, existing 
in the cerebral hemispheres, appropriated to each faculty ol 
the mind, and to the different moral and instinctive qualities, 
is neither impossible nor improbable. He at the same time 
denies that rts truth has as yet been demonstrated, and main- 
tains that all attempts that have been heretofore made to local- 
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ize the different organs of the intellectual, moral, and instine- 
tive faculties have entirely failed. 

The modern phrenological doctrines he rejects, and attempts 
to show that they are entirely unsupported, and even contra- 
dicted in many points, by the facts furnished from the pathological 
conditions of the brain—from direct experiments, as well as 
by the deductions drawn from comparative anatomy.—Zbid. 





Partus Siccus.—A case of this is detailed by M. Matthysen. 
in which the patient was delivered of her first child after a 
quick labor, but in which no discharge of liquor amnil either 
preceded or followed its birth. The placenta came away nat- 
urally, the uterus contracted well, and though the lochiz were 
exceedingly scanty, no accident occurred in the puerperal 
state. ‘The child was born alive, full grown, but extremely 
thin, and its skin was covered by a thick coating of vernix 
caseosa. [M. Matthysen erroneously supposes this to be the 
only case of the kind on record; instead of which many ca 
ses have been related since attention was first called to it by 


Rudol phi. J—Jbid. 





Professional Justice to the Profession—There is another 
kind of discretion and honorable dealing, the want of which 
has been too often complained of—and. it is to be feared, with 
too much reason; I mean that due regard and kind considera- 
tion for the character and feelings of those who may be asso- 
ciated with us in attendance, or who may have preceded us in 

e treatment of the case. 

Under such circumstances I would fain impress upon you 
this truth, that the best means ever any man adopted to ad- 
vance his own interest, effectually and permanently, is to he 
tender of the reputation, and considerate for the interest ot 
others. There is no surer proof of an honorable mind and 
conscious integrity of purpose, than a readiness to construe 
liberally the acts of others; to make allowances for defects, 
which, after all, may be only apparent, and to palliate errors 
in others, as far as that can be done consistently with truth, 
und adue regard to the welfare of those committed to our 
care. As, then, we value our own characteas, we should be 
tender of that of others. It is surely wretched architecture 
to attempt to build a reputation on the crumbling remains of 
that of another. What can be expected of such a structure. 
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but that it will tumble about the ears of the builder, and per- 
haps bury hin in the ruins. Rest assured that however-se. 
cretly or cunningly any one may manage. “ambiguas spargere 
voces,” the uncharitable insmuation will be disclosed; for such 
things, stone walls have ears, or, to use the language of Solo- 
man, “A bird of the air shall carry the voice, and that which 
hath wings shall tell the matter.” 

Be assured, sooner or later, those who follow this unworthy 
course will experience the truth of the Persian proverb, which 
says that “Curses are like chickens, and always come to roost 
at home;” and are not msinuations and detractions some of 
the worst curses of society? Be assured of this, that the lad- 
der by which you can most certamly and safely mount toa 
high reputation is the good opinion of your professional 
brethren. 

Dr. Cheyne, whose memory is still cherished with rever- 
ence by all who knew him, has bequeathed us a memoir of 
himself well calculated to arrest our attention, not only for 
the valuable truths which it contains, and the important les. 
sons it conveys, but for the unpretending simplicity with 
which it is written, and the spirit of pure Christianity with 
which it is adorned. In this memoir, speaking of the princi 
ples of action he adopted, and the means which first led to his 
advancement, he says: “I endeavored to become acquainted 
with the characters of those who moved in the highest rank 
of the profession, and to discover the causes of their success; 
and I ascertained that, although aman might acquire popu- 
larity by various means, he could not reckon upon preserving 
public favor, unless he possessed the respect of his own pro- 
fession; that if he would effectually guard his own interests, 
he must in the first place attend to the interests of others; 
hence, I was led caretully to study, and liberally to construe 
that part of medical ethies which regulates the conduct of 
physicians toward each other;” and, again, having attained 
to the utmost limit of success, he observes: “By a good ar- 
rangement, punctuality, attention to the interests and feelings 
of my professional brethren, and by prudence, the means 
which had apparently led to my advancement, | now tried to 
avoid those reverses to which my professional life is ever sub- 
ject.” And many here know the result, that when he left us 
in the autumn of his days, when “his way of life had fallen 
into the sear, the yellow leaf,” he took with him “golden opit- 
ions from all sorts of people”’—and possessed, in rich abun- 
dance, what the guilty monarch wept to anticipate the want 
ot 


‘‘As honor, love, obedience, troops of friends.” 
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And here, I feel persuaded, that it has already occurred to 
many of you, that it were only necessary to change the name, 
and all these sentiments of admiration and regard would 
equally apply to another, who just now, “after life’s fitful fe- 
ver, sleeps well,” and if I speak of one who, after a long life 
of honor and utility, carries with him to the grave the ailec- 
tionate respect and reverence of all who knew him—one so 
entwined with our best and tenlerest feelings and recollec- 
tions, that the poet’s exclamation will not appear extrava- 
gant:— 

“Ah quanto minus, 

Versari cum aliis, quam meminisse tui.” 
When I say, I speak of such aone. I feel that your hearts an- 
ticipate the application of my words, and murmur the mme 
of Cottes.— Address before the Dublin Obstetrical Society, by 
Dr. Montgomery.—( bid.) 





Dr. Dillingham, in the Boston Medical and Surgical Journal 
for July 22, reports the following cases of 


“Anomalies of the Teeth—-The permanent teeth complete 
their growth at about the age of 21 years. Anomolies, how- 


ever, sometimes occur—first, in the number of the teeth, and 
sometimes in an entire deficiency of teeth in the jaw. Mr. 
Fox mentions a number of cases in which the teeth were en- 
tirely deficient. Pliny has mentioned a curious case, which 
was that of Pyrrhus, King of Epirus, in whom all the crowns 
were united. 

The period at which teeth appear varies much. Instances 
are recorded of children that have been born with teeth. On 
the other hand, we have heard of instances where the teeth 
have not appeared for a number of years. A young child, 
nine and half months of age, in this town, has twelve teeth— 
their growth entirely completed. In one instance | inserted 
four teeth for a lady 40 years of age (two central and two la- 
teral incisors). Three months after they were inserted, she 
had a complete set of natural teeth. 

Another case is at present under my observation. A young 
lady, 22 years old, called on me some months since, and had 
a cuspid or eye-tooth put in on plate. A few days ago she 
called at my office, and requested me to fasten the plate in, as 
it continually got loose. On inspection, I found a new cuspid 
making its appearance where it should have been twelve 
years ago. 


- 
4 
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TRAVELING LETTERS FROM THE SENIOR EDITOR. 
NO. V. 
Missovurr River, August 28, 1844. 


To my Colleagues: 

GentLemen:—As | hope, to-morrow morning, to pass out of the 
Missouri river, on the banks or bosom of which I have spent the 
last five weeks, I avail myself of the landing of our boat, for the 
purpose of sounding the channel in advance, to begin another epistle 
intending to finish it when we lie by to-night. It will, no doubt, 
seem remarkable to you, that a river nearly 2,000 miles long, which 
in June buried up its highest banks, and swept off all the embellish. 
ments, with which the hand of civilization had sought to mitigate its 
savage aspect, should, in August, require to be sounded, in certain 
places, before a common steam packet can be allowed to descend 
upon them. But in fact, this river, which has been called the 
‘greatest of tributary streams,’ is for navigation, inferior not only to 
our beloved Ohio, but even to the Alabama, the Yazoo, and the Il- 
linos, except in Jength. This exception, moreover, scarcely ex- 
tends to the first, which is, perhaps, navigable for 1,000 miles, 
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through a longer period of the year than the Missouri. The truth 
is, that this boasted child of the Rocky Mountains has long since 
ceased to excavate its channel, and contents itself with bringing 
down sand from the tertiary plains through which it flows, and mo. 
ving it slowly forward from one place to another; thus barring up 
its own channel, and. keeping itself forever superficial; in which 
respect it may be compared to some of us medical philosophers, 
who exhaust our energies of mind in shifting from one theory to an- 
other, instead of descending into the profounder depths of science. 
And the parallel does not stop here; for as the river, in the spring- 
tide of its prosperity, may tempt the voyager far into the wilderness, 
to wreck him in returning on sand-bars or snags which lurked be- 
neath the swollen waters, so the inflated rhetoric with which some of 
our systems of medicine have been buoyed up, has too often led the 
unwary into dangerous quicksands of practice. But our captain 
has returned from his soundings, and the vibration of our steamer com- 
pels me to stop my professional moralizing. 

Lord Chatham, or some other great man, it is said, told his son, 
that it was better to know the character of one living, than of a hun. 
dred dead statesmen; and by a sort of analogy, I am ready to say, 
that one observation written down as soon as made, is worth a mul- 
titude, recorded at some after time, should such time indeed ever 
come. In our own profession, it is peculiarly important, that obser- 
vations should be written down, while they are yet fresh in the mem- 
ory—while they still linger in the eye, and ear, and finger ends, as sen- 
sations, but it is well known that such is not the ‘custom of the coun- 
try,’ and this may all have resulted from ignorance on the part of the 
gtaduates of our various medical schools of the recipe for steamboat 
writing which I have just hit upon, and would give as follows: choose 
the front part of the cabin, near the bar and card tables, and having 
placed, as I now have, a back gammon board on your knees, proceed 
to make ‘the necessary passes.” Henceforth they will be able to com- 
mence recording, as soon as they are authorized to commence observing; 
and may, on their returning voyages, form habits that will abide with 
them for life. The first acts of a graduate are apt to be his prece- 
dents through coming years; for there is no era of his life in which 
his self-complacency is so exalted, as the time which passes between 
receiving his diploma with its blue ribbon, and receiving crape and 
gloves, to wear at the funeral of his first patient. 1 would, then, 
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that every young doctor should begin to make notes as soon as he 
finds the steamer which is to bear him to the theatre of future ac. 
tion, fairly at the top of her speed. He would thus begin, as he 
should continue and end. Let it not be said, that he would find 
nothing on a steamboat voyage worth recording. If he should not, 
it would be because he did not observe; and this leads me to say, 
that too many of us are inattentive and inaccurate observers, when, 
above all other men, we should be most acute; for medicine is a 
science of observation. But he who records most, will observe 
best; and the method I am proposing, will contribute to form early 
habits of observation as well as registration—to use the shortest 
word which occurs to me. Still further. The young physician 
who is bent on studying the physiognomy, and physiology, and habits 
of his fellow voyagers, and indulges a taste for the scenery of nature 
through which he moves, and records the things which are new, and 
the reflections they raise in his mind, will feel little taste for the 
fascinations of the gaming table, by the side of which he may sit, 
noting down what passes in the world around him; nor will the 
fumes of glasses, with which black-legs and gentlemen maintain 
their courage under the agitations and losses of the game, raise in 
him any inordinate desire. Thus, you see, I have put forth a for. 
mula for making good as well as great men, and will now give you 
some accout of a formula designed to preserve their lives. 

For the last fortnight, I have been in the neighborhood of the 
celebrated Dr. Sappington, of whose ‘anti-fever pills’ you have 
heard, but whose book, recently published, you have not perhaps 
seen. Its title-page is as follows: ‘The Theory and Treatment of 
Fevers, by Dr. John Sappington, of Salina county, Mo. Revised 
and correc.ed, by Ferdinand Stith, M.D., of Franklin, Tennessee. 
Paul may plant and Apollos water, &c. Arrow Rock, Missouri, 
published by the author, 1844.’ I have given this work a perusal, 
and remark concerning it—l1st. That exclusive of preliminary mat 
ter, it consists of less than 200 small, open printed, duodecimo 
pages, and yet is put at the price of two dollars—of course it is 4 
work of great value. 2d. That it embodies the certificates of 150 
citizens of Missouri and other States, in support of its author's 
character—which of course must be uncommonly good. 34. That 
while its author classes himself with the profession, and modestly 


tells. us of teaching Professor Barton, 30 years ago, how to cure 
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ague and fever with bark and opium, his work is addressed to the 
people, and abounds in sarcasm and censure on educated physicians, 
designed to discredit them in the public estimation. 4th. That he 
has put forth nothing new, not even a new error of any magnitude, 
but, embodying a few chapters of common truths, with a number of 
of venial errors, has offered them to the people as an original sys. 
tem, and warned them to confide no longer in the very works from 
which he has derived the materials for his own. 5th. That he has 
referred to the ultraism of certain individual physicians of different 
ages, as if it had been that of the profession. 6th. That like his 
prototype, Dr. Samuel Thompson, he has not invented or discover- 
ed any new medicine, but taken those already known to medical 
men, and sought to make money by the sale of them as new articles, 
or old, administered in a new and more effiicacious mode. 7th. 
That while Dr. Thompson got a patent and made the patentee pur- 
chase his book, Dr. Sappington concealed the composition of his 
pills, and seeks to make the people purchase his work, at four times 
the current price, for the purpose of learning how to make them. 
8th. That their composition is as follows: ‘Sulphate of Quinine 40 
grains, Gum Myrrh 10 grains, Liquorice 30 grains, Oil of Sas- 
safras sufficient to give them an aromatic smell. Mix and make 


40 pills.’ One to be taken every two hours. The book informs 


us, that it is now ten years, since the sale of the pills commenced; 
during which a million of boxes have been sold—amounting of 
course to a million of dollars, and affording, I have been told, a 
net profit of about three-fourths of that sum! Now the work tells 
us, truly, that the sulphate of quinine is the only active ingredicnt 
in this compound; but the administration of that medicine in grain 
doses, for the cure of intermittent fever, was universal, in this coun. 
try, ten years before Dr. Sappington labeled his first box. His 
merit then consists in filchiag from the profession one of its stand- 
ard medicines, and converting it into a secret panacea, for the pur- 
pose of making money by its sale to those who prefer to take that 
of which they know nothing, with printed directions, to that which 
they know, with directions in writing. As this class make up the 
majority of the world, the sale, as a nostrum, of a valuable medi- 
cine, isno marvel. The materia medica, in fact, contains many 
other articles, which by selfish physicians, regardless of what is 
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due to their profession and society, might be made to run a similar, 
if not as successful a career. The efficacy of Dr. Sappington’s 
pills, which, in the general I do not deny, depends on this, that the 
sulphate of quinine, as it is well known, will seldom fail to arrest 
the paroxysms of intermittent fever; but this was nota discovery 
by Dr. Sappington. All that he can claim is, that he has made the 
discoveries of others instrumental to his own wealth. Moreover, his 
pills are far from being blameless, for they have often done harm, 
both positively and negatively. In many instances, they have inju. 
red, by being given in states of the system which did not admit of 
their use, andin others, they have been relied upon, when a larger 
amount of their active ingredients, with other curative means, were 
required. The former were inflammatory—the latter malignant. 
The cases in which they have succeeded were such, in general, as 
would not have proved fatal, but only protracted, had nothing whatever 
been done. Even in these, the pills have notaccomplished all that 
was necessary, for intermittent fever, treated with them, as with sul. 
phate of quinine, administered by such physicians as do not follow it 
with the bark, is liable to relapse. I have spoken of Dr. S. and 
his pills and book, in connection with autumnal fever only; but 
inust now add, that the last comprehends an account of several other 
diseases, in which he recommends, of course, a grain of sul- 
phate of quinine every two hours. Towards the close of his work 
we have a short treatise on the materia medica, and several tables 
of weights and measures copied out of the Dispensatory—the last of 
which we may presume to be the contribution of his reviser and cor- 
rector, Dr. Stith. 

Dr. Sappington will doubtless regard this passing steamboat no- 
tice of his book and pills, as an assault upon him and them, by one 
of the ‘regular profession,’ and seek, perhaps successfully, to ‘make 
capital’ out of it. Well, be itso. As public journalists, it is pro- 
per we should notice things as they rise around us, and doing it ac- 
cording to the facts, we are not responsible for the augmented propen- 
sty to enconrage empiricism, which the people may display. They, 
cool souls, never fail to take sides with quackery against science, 

never will, till they know what science is Mean while, all 


she ean do, is to assert her rights, and then submit composedly 
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Before leaving the Missouri river I must say something of the 
Autumnal Fever, which prevails not only on its banks, but far 
and wide, in all directions from them. I can hear of no spot, high 
or low, wet or dry, wood or prairie, village, town or city so called, 
that is notinvaded. It began in June and has not yet, perhaps, 
reached its greatest prevalence. To find a single family, some 
member of which has not had a chill or two, would be a curiosity. 
I was told, to-day, of a village which we passed, in which every 
individual, except a small negro boy, had experienced an attack! 
I am happy to say, however, that but few deaths occur. The dis. 
ease is generally a mild tertian chill and moderate fever, between 
the paroxysms of which the patients may often be seen on their feet. 
Their leucophlegmatic countenances, however, betray both their 
malady, and their gross imprudence. The fashionable remedy, is 
the sulphate of quinine, to prepare the system for which, some phy- 
sicians bleed a great deal, others puke, others purge, and others do 
nothing,—wihile all claim for their respective methods a good de. 
gree of success; and perhaps, in the main, claim it correctly. What 
they do, neither countervails the antidote, nor gives it efficacy. But 
this is a general: fact, liable to many exceptions, even in this mild 
epidemic, and would be liable to many more, if it were severe. 

From the great prevalence of intermittents, some physicians with 
whom I have conversed, predict that the present autumn will not 
bring forth many cases of remittent fever. The general statement 
is, that the former never prevailed so universally in this country be- 
fore; and of course it is ascribed to the drenching rains of May and 
June, and the unprecedented inundation which followed. Since I 
came upon the Missouri, there has been but little rain or fog, and 
the air has seemed to be as dry as common. 

I must turn from autumnal fever, to a very different disorder, 
Club Foot, that I may do justice to my own merits. I have to tel] 
you, then, and wish to do it with becoming modesty, that I have 


lately operated twice for that unseemly deformity. 

But I must ‘hold up,’ and bring my rambles to a close. It is 
now past 11 at night, and I| have fairly ‘sat out’ the gamblers, at 
an adjoining table, one of whom, I am sorry to say, is a doctor. 
They have by no means been very mute, and if you find, that any 
of the technicalities of the card-table, have been incorporated with 
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those of our profession, I hope you will either strike them out, or 
supply them with synonyms; and thereby, 
Oblige your drowsy, yet very 
Obedient servant, 


D. D. 





TRAVELING LETTERS FROM THE SENIOR EDITOR. 
NO. VI. 


Sr. Louis, August 31st, 1844, 


To my Colleagues: 

Genttemen:—Although ] wrote to you only three days ago, | 
am, as you see, about to write again. Being in St. Louis, where 
my notes of travel in the south are deposited, and on the eve of my 
departure for the Upper Mississippi and Lake Michigan, the time 
seems favorable for giving you a rambling notice of a disease which 
has prevailed in several western and frontier localities, and excited 
a good deal of interest among the people. I allude to 


Black- Tongue. 


I begin by telling you, that I have not seen a single case of it, 
and that the promised circumstantial narratives of the two gentlemen 
in the south, who had seen more of it than any others whom I had 
met, have not yet been received. Under the expectation of a writ 
ten narrative from each of them, I recorded no part of what they 
told me, and have not, therefore, as ample a stuck of materials 
ior this letter, as I hoped, by deferring it, would come into my pos 
session. 

The places farthest south, where I heard of its prevailing, were 
Grand Gulf and Port Gibson in Mississippi in latitude nearly 32°; 
the town farthest north, Boonville in. Missouri, which is about the 
39°th. Thus it has extended through 7 degrees of latitude, and is 
evidently not connected exclusively with the south or the north. Nor 
is it either civic or rural, but both, and affects whites and blacks— 
the last, perhaps, more frequently and fatally than the former. Fi- 
nally, it occurs in both summer and winter, as it was prevailing in 
the country near Vicksburg, when I was there in July, and began 
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to prevail in Boonville in the month of December. As to the 
mode of its dissemination I may say, that, as in the case of scarla- 
tina, there are apparently well authenticated facts showing it to be 
contagious, and also, to arise independently of contagion. But 
what is the malady, which has received from the people the frightful 
appellation, with which I have signalized my sheet? Why, accord- 
ing to all the physicians who have had opportunities for observation, 
it is not exactly the, but an Erysipelas; that is, a St. Anthony’s 
fire, complicated with angina, and sometimes with an efflorescence, 
which some physicians have called scarlatina roseola, for in fact, in 
different places and persons, it seems to have displayed the charac- 
teristics of each. It does not appear that the local and constitution. 
al affections have preserved a constant order of occurrence, for in 
some cases the former, and in others the latter, have appeared first. 
This is true, however, of the angina only, for I believe that the 
fever has always preceded the cutaneous inflammation, whether ery- 
sipelatous or papular. In some neighborhoods, while a few severe 
cases combining all these elements have occurred, and even proved 
fatal, a much larger number have run their course as mild anginas, 
not even confining the patients to their houses. In certain cases 
there was no quinsy, and the gastrodynia and vomiting clearly indi- 
cated, that the stomach instead of the throat, was the seat of inflam- 
mation; which was further evinced by the early death of the pa 
tient. 

The erysipelas generally showed itself on the face. Sometimes 
spreading from the throat through the nostrils, but oftener appearing 
first about the inner canthus of the eye, having perhaps ascended the 
nasal duct. Diffusion, however, by the continuous sympathy of 
John Hunter, was not necessary to the cutaneous inflammation, for 
occasionally it appeared first on the cheek, the neck, the shoulder, 
the side, the extremities, and even on the scrotum. Still the face 
and head were affected in the majority of cases, and the in. 
flammation for the most part continued spreading, till the whole 
were involved. The eyelids were generally so swollen as to be 
closed for many days; nevertheless it does not appear that the con- 
junctiva was often inflamed, though in one case an eye was lost. 
When the inflammation of the scalp was severe, depilation gener- 
ally followed, and in all cases there was a copious desquamation 
of the cuticle, whatever part might be affected. The inflammation 
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was so strongly phlegmonous, that extensive suppurations in the sub. 
jacent cellular membrane were ordinary events. It also manifes. 
ted a decided gangrenous tendency, to which the death of the patient 
was often referable. As the erysipelas appeared, the angina gener. 
ally ceased. In one instance the former appeared first, and the lat. 
ter followed. It wasin a physician of Port Gibson, and as his 
case illustrates several phenomena of the disease, and he once lived 
in Louisville, where he was generally known, I will give you a 
short history of it- 

Dr. Morehead was called from Port Gibson to the neighboring 
town of Grand Gulf, in the month of April last, to attend on a 
friend affected with the disease, which was then epidemic in that 
place. The attack was severe and his patient died. He was con. 
stant in his attendance, and per:ormed the functions of nurse, as 
well as physician. One day, i: making an application to the throat, 
the secretions from it came in contact with an abraded spot on one 
of the fingers of his left hanc. Soon afterwards the parts showed 
signs of inflammation, and the lymphatic vessels of the axilla became 
sore and red. Fever supervenec, and an erysipelatous inflammation 
appeared on his face, which penetrated his nostrils, and extended to 
his throat. At the same time, an erysipelato-phlegmonous inflam. 
mation attacked his side, which suppurated. Finally, gangrene 
appeared in both the face and the side, and in a fortnight he died. 
Still further to illustrate the symptomatology of this affection, I may 
as well give you the leading symptoms of another case, et pecially 
as it is intimately connected with the last, 

Dr. Harper, of Port Gibson, attended Dr. Morehead throughout 
his illness. In a few days afterwards having taken a shower bath 
at night, he was seized next morning with fever and a severe affec- 
tion of the larynx, attended with hoarseness and aphonia, but no 
cough. The inflammation became submucous, and produced such 
straining on the laryngeal passages, that he could scarcely breathe. 
His deglutition was difficult, and he experienced considerable coma 
and delirium. His tongue appeared to be a little swollen, and was 
covered with fur, at first white, and afterwards very dark, rendered 0 
perhaps by the solution of nitrate of silver, which was applied to 
his throat. At length the inflammation traveled into his posterior 
nares, and finally reached his nostrils. He had no sneezing, but 
the mucous membrane was so swollen, that he breathed through his 
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mouth and the secretion of mucus was suspended. From the nostrils 
the inflammation advanced upon his face, at the same time ceasing 
in the larynx and pharynx. On assailing the skin it first fell on 
the left side and then advanced across the nose to the right, until 
the whole face wasinvolved. No suppuration nor gangrene super- 
vened, and he recovered. 

In some instances the tongue was so swollen and inflamed as 
to make glossitis the prominent part of the disease. I have 
heard of another patient, besides Dr. Morehead, in whom the in- 
flammation began in a small injury of one of the fingers, and ex- 
tended to the body; showing that his disease might not have arisen 
from inoculation. 

At some places, the rash occurred in a majority of cases, while 
at other places, it passed unobserved or was entirely wanting. In 
its least degree it presented a few patches only of redness or mi- 
nute pimples—in its highest, the body was pretty extensively cov- 
ered. By several physicians, it was identified in its visible charac- 
ters with scarlatina; but others thought that it bore a greater re- 
semblance, as I have intimated, to roseola. In all its grades and 
varieties it was followed by furfuraceous desquamation of the cuti- 
cle; and I was told of one case, in which the rash had at least not 
been observed, and yet there was universal desquamation, at the 
time the cuticle from the inflamed surface peeled off. 

Vesicles or blebs, sometimes appeared in the midst of the rash, at 
others replaced it. In a few instances they had inflamed bases, 
were indented and resembled the variolous eruption. But their num- 
ber in these cases was not great. 

Slight cedema of the ankles, and frequently of the face and hands, 
very generally attended the convalescence of the patient. 

Before I proceed to speak of the treatment of this malady, let us 
look for a moment at its nosological elements. In doing this, it 
seems to me to be a compound of erysipelas and scarlatina. The 
latter disease had been for many years prevailing, here and there, in 
the Valley of the Mississippi, and the former, especially in hospi- 
tals, has often shown an epidemic tendency—was actually epidem- 
ic in our hospital, last winter and spring. Now, if we suppose 
this tendency to be augmented, in places where the cause of scarla- 
tina prevailed, we may admit the production of a mongrel com. 
pound affection. But to this admission, there is this serious objec- 
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tion, that scarlatina in general affects the same person but once, 
while the disease under consideration attacks so many adults, that 
we may suppose there were among them a number, who had expe. 
rienced scarlet fever. Nevertheless as numerous children grow up 
without having had scarlatina it may be, that the adult subjects of 
this disease were of that class. The symptoms of the new visiter 
certainly direct the mind to the conclusion which I have presented; 
but I do not consider it as established. The edema, however, which 
followed the diseasé, seems, in an especial manner, to indicate the 
presence of the cause of scarlatina. Again, the late epidemic has 
obeyed precisely the laws of propagation of scarlatina. Finally, 
the latter, within the past year, has, in several localities, blended 
itself with measles, of which curious examples were related to me 
by Dr. Ames, of Montgomery, and Dr. Fearn, of Mobile, when I 
was in Alabama: now if it can modify that disease, I know no rea 
son why it should not modify erysipelas. Were I to dwell on this 
proposition, I might not establish it, and if I did, the utility of the 
demonstration would not, perhaps, be very great; I shall therefore 
dismiss it, and proceed to speak of the treatment. 

Most of the gentlemen with whom I have conversed employed the 
lancet in the early stages of the disease, with advantage. The blood was 
buffed. Some patients were bled as much as four times; the majority 
not more than once; many not at all; and in general bleeding after the 
third day of the fever was found prejudicial, by promoting a typhoid 
condition, or, in the south, a state of collapse. Dr. Harper, whose 
case I have mentioned, was bled three or four times in one day, 
to relieve him from edematous laryngitis. In many cases, not at 
tended with retrocession of the inflammation of the skin, the brain 
suffered severely, as was evidenced by stupor or delirium, all of 
which called for a liberal use of the lancet. In others the lungs 
were deeply involved, and the patient, along with dyspnea and 
sense of suffocation, complained of a burning sensation throughout 
the chest, a condition which likewise demanded copious venesec- 
tion. When the stomach and bowels became implicated, except 
when the strength of the patient was rapidly exhausted by profuse 
diarrhea, bloodletting:was also practised with advantage. Cupping 
was resorted to by some physicians. When performed on the nu- 
cha it relieved the throat and brain, and often gave relief to the 
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gastric symptoms, when the blood was drawn from the pit of the 


stomach. 

Emetics were not much used, but when the stomach was not 
affected they were sometimes administered, and contributed to re- 
move the quinsy. Nauseants were employed by some with ad- 
vantage. 

Cathartics were very generally employed, and found beneficial 
when the stomach was not irritable. Calomel, followed by senna 
or oil, was commonly used. But they were not given in large do. 
ses, and copious purging was not on the whole found beneficial. 

Opium was requisite, when profuse diarrhoea occurred, and, after 
venesection and purging, did good, except when the brain was affec. 
ted. This was so often the case, however, that narcotics had to be 
prescribed with circumspection. 

After the first few days, the powers of the system in many cases, 
seemed to be exhausted, and diffusible stimuli, such as ammonia, 
camphor, and wine, with nutrients and tonics, including the sulphate 
of quinine, were demanded, and produced a good effect. In exten. 
sive suppurations, and under a tendency to gangrene, this class of 
remedies was particularly required, and then opium was not only safe 
but decidedly useful. 

A great variety of topical applications were employed. To the 
throat, an infusion of rose leaves acidulated with muriatic acid, infu- 
sion of capsicum, a golution of corrosive sublimate, tincture of 
myrrh; a mixture of oil of turpentine, gum arabic and honey, a so. 
lution of nitrate of silver, and the same medicine in a solid form, 
with many other applications of a like kind, were resorted to by dif- 
ferent physicians. It will be observed by you, that all were of a 
stimulating quality, and, perhaps, they were equally beneficial, A 
blister to the throat or the nape of the neck, or the application of 
croton oil externally, contributed by couaterirritation, to the same 
effect with those to the inside. 

To the inflamed skin an equal variety of medicaments have been 
applied, but so much diversity of opiniva as to their efficacy exists, 
that one is led to believe none of them to have been very serviceables 
Blisters were very generally employed, but while some physicians 
found them successful, others were disappointed. When they cov. 
ered the inflamed surfaces as well as the surrounding parts, they 
were found by some practitioners more beneficial than when confined 
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to the latter. Mercurial ointment of the ordinary strength, or dilv. 
ted with lard, was a common application, which in the practice of 
some did good—in that of others harm: at least such was the esti. 
mates of its effects. In several cases covering the skin with olive 
oil and flour, then applying bats of cotton, and, finally, a roller 
bandage, when the part admitted of such an application, was found 
beneficial. Solutions of nitrate of silver and corrosive sublimate 
were applied, with variable results, by different physicians; but I could 
not learn, that the latter was, in any case, of the strength of 3ij to the 3, 
of water, as recommended in our journal, by Drs. Tripler and Pitcher, 
for ordinary erysipelas. Some physicians found diluted tincture of 
camphor good; others used a solution of sugar of lead, or of muri- 
ate of ammonia; and others placed their reliance on mucilages of 
elm bark and flaxseed. 

I might extend this catalogue of local remedies, but utility does 
not demand it; and 1 will close by mentioning the names of the 
gentlemen from whom, chiefly, I collected the facts which I have 
here embodied: —Drs. Abbay, Harper, Peck, Todd, and Maury, 
Port Gibson; Dr. Gunby, Grand Gulf; Dr. Langley. Jackson; Dr. 
Dorsey, Yazoo City; Dr. Hicks, Vicksburg, all of the State of 
Mississippi. Also, Drs. Hart, Thomas, Stockton, Shortridge, and 
Redwood, of Boonville, and Professor Hall, of St. Louis, in Mis. 
souri. I have thought it unnecessary in a letter to go into the formal. 
ity of connecting the names of these gentlemen with particular 
facts. 


Respectfully yours, 





DR. M DOWELL AND HIS PRETENSIONS TO THE CURE OF CON- 
SUMPTION. 


An article from the Louisville Journal, written by Dr. M’Dowell 
in reply to our late notice of his book, is to be served up, we under-. 
stand, td the readers of this Journal. We declined its publication 
because it appeared to us to be no better than the advertisement, the 
insertion of which in our January number excited among our friends 
such general surprise. We shall not waste much time upon this 


pamphlet, but a few words of explanation would seem to be called for, 
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and we may be tempted, before’we quit the subject, to mention some 
of the circumstances to which is owing the universal distrust felt by 
Dr. M’Dowell’s professional brethren of this city in the reality of 
his cures. 

Dr. M’Dowell alludes, triumphantly, to the fact that\we gave au 
editorial notice of his cases at the end of his article in our January 
number. He deems it worthy of several notes of admiration, and, 
for once, we think he is right. It was, indeed, a great oversight in 
us, for which our present controversy with him is but a just punish- 
ment. The manner in which it happened was this: —Dr. M’ Dowell 
called at our residence with his communication, at the end of which 
we found it stated that ‘‘a list of the names of 84 cases’ was left 
with the editors of the Journal. We declined taking charge of his 
list, but suggested that it might be left at the Journal office, and, 
with a good nature which we now feel to have been unpardonable, 
made the editorial] statement to which he refers, adopting almost the 
very language of the communication. We thus saved him the ne- 
cessity of advertising his own cases; and he now turns upon us and 
taunts us with the kind act, The punishment, we repeat, is just. 

Dr. M’Dowell accuses us of “injustice in charging him with 
claiming originality in regarding consumption as curable in all its 
stages.” He adds, “‘] have advanced no such claim.” Now, in 
his book, (page 57) he says, ‘the most eminent pathologists concur 
in the opinion that pulmonary consumption is curable even in the 
last stage; but, singularly enough, they are equally concurrent that 
it is curable in that stage only.” If this is not a claim of original- 
ity—a claim to be the first among the “great pathologists’ to teach 
that it is curable in other stages than the last, we desire to know what 
the language means, Nor does it help the matter at all, that, a few 
pages further on, he cites a case of pthihisis from Stokes, as cured in 
the first stage, which Stokes does not give as a case of phthisis; for 
if he had really adduced such testimony against his first proposition, it 
would only have confirmed our statement in the review, that he sets up 
claims in one paragraph to be nullified by evidence brought forward in 
another. Even in his very brief reply he has not been able to avoid 
such absurdities, for while at the beginning he modestly disclaims all 
originality, we find him, before he reaches the close, ranking himself 
with Harvey and Jenner, and that class of medical worthies, whose 
discoveries, he thinks, hardly inet so fierce a storm of opposition as 
his have had to encounter. But we pass from these venial offences. 
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i 
Dr. M’Dowell claims to cure consumption in all its stages. A 


few years since he professed ; to have effected a radical cure in a 
young lady of this city. Sometime subsequently the lady died of 
anoth.r disease, and Dr. M’D. carried her lungs to a club of medi. 
cal gentlemen in the city, to demonstrate the cure. They were 
carefully dissected before the club, but not a vistige of tubercular 
disease could be detected—not the slightest trace of an ulcer cica. 
trised. The club remembered that cicatrices had been found in the 
lungs many years after the healing of an ulcer, and the president 
asked Dr. M’D. how he accounted for their absence in his case? 
‘«Cured so completely,” was his answer, ‘that no cicatriz remain. 
ed.” A very intelligent member replied, that he ‘‘could as easily 
believe that a pig’s stump tail would grow out again;” and ou 
readers will agree with him, that one event is just about as proba. 
ble as the other. 

Another case, and equally illusirative of Dr. McD’s skill in diag. 
nosis. A lady, far gone in consumption, became his patient after a 
number of physicians had pronounced her case hopeless. He as. 
sured her husband, a short time before she died, that he had succeed. 
ed in removing the tubercles from her lungs. Not a tubercle was to 
be disclosed by the post mortem examination; this was his prediction. 
What were the facts, as witnessed by soveral of the most eminent 
physicians in the city? One lobe of the lungs was occupied by a tw. 
berculous mass that would have filled a man’s two hands—was but 
little else than a mass of softened tuberculous matter; and the oppo- 
site lobe contained two or three tubercles as large as a walnut! Of 
course, Dr. McD. looked astonished. 

Our readers can understand, after this, why it is that Dr. McDow- 
el’s medical neighbors uot only do not believe in his reported cures 
of consumption, but even seriously doubt his ability to make out the 
diagnosis of the disease. Not by a few “in chimney corners.” as 
he insinuates, but by the whole body of scientific physicians in Lou- 
isville, where his practice has been tested, his pretensions are utterly 
repudiated and scouted. Many of these practitioners are our com- 
mon friends; some are personally friendly to him who sustain no 
such relations to us. Can he get from any of them a certificate, that 
xe ever cured a case of tubercular consumption? Let him produce 

uch a certificate from a physician who is known to understand the 
physical signs of diseases of the lungs, and afterwards he may come 
before the profession with some chances of being believed. Y. 
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MEDICAL EXAMINER AND WESTERN MEDICAL SCHOOLS. 


We take great pleasure in copying from the Medical Examiner 
the following explanatory remarks of the Editor, called forth by the 
notice, in our August number, of an article in that paper, reflect- 
ing upon Western Schools of Medicine. It is our most anxious 
wish, not only to be on good terms with our professional brethren, 
whether of the press or of rival medical schools, but to see harmony 
prevail among the members of the profession in all the sections of 
our great country. We thought we saw in the remarks of the Phil- 
adelphia Editor and Professor something that was calculated to en- 
gender a bitter feeling in a large body of his brethren, and therefore 
alluded to them in a way which has elicited the article to which we 
now give place. Before finally dismissing this subject, we will take 
occasion to say, that we differ entirely with our New Orleans con- 
temporary as to the tendency of the medical profession in the South. 
We do not believe that it has been “losing caste and respectability.” 
True, “unworthy and incompetent members are constantly gaining 
admission into its ranks, and the charlatan and the empiric” are 
reaping every year a rich harvest. But what then? Is the same 
not true of our most populous, most scientific cities?’ We appeal to 
our friends in Philadelphia, in New York, in Boston, whether there 
is any lack of charlatans and empirics there? The race is like the goose 
and the vulture tribe of birds—universal. They are the true cos- 
mopolites, but abound especially where civilization and refinement 
are at their height. Where science fairly culminates, there the quack 
finds his most genial atmosphere. Like certain diseases which at- 
tack only the luxurious and the indolent, he revels in a society 
where wealth and dissipation most abound—where the victims of en- 
nut and nervous complaints 

“ with sad prayers the weary doctor tease 
To name the nameless ever-new disease.”’ 

Let our New Orleans friends take courage, then, and be assured 
that the in-coming of the quack is but an evidence of our progress 
in science and refinement. It is not every constitution that can de- 
velope gout. It is not every community that can support a swarm 
of charlatans. We are following hard after Boston, and Paris, and 
London, which, long ago, was styled the “paradise of quacks.” 
Science is on the march with us. Every year te observant may see 
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that it has gone forward. The profession is increasing in intelli. 
gence and skill. We are not retrograding—we are not stationary— 


but are advancing, and the host of empirics that so annoy our worthy 


New Orleans brethren, are but the camp-followers who hang upon 
the skirts of every advancing army. 

But to return to the article in the Examiner, with which we shall 
dismiss the controversy. 


“We say, then, with perfect frankness, that since the Editor 
thinks our remarks of the 20th of June are calculated to produce the 
impression, that we meant to charge either dishonor or incompeten- 
cy on the Western Medical Schools, our remarks were ‘unfortunate.’ 
We had no such design. The Editors of the New Orleans Medical 
Journal asserted, in substance, the doctrine which we have under. 
stood to be preservingly promulgated by one individual in the West 
for years past, that those who study their profession ‘in the capitals 
of Europe and the United States,’ are unprepared to practise medi. 
cine in the Valley of the Mississippi, until they have established for 
themselves ‘a new code of principles and practice.’ This doctrine 
we regarded, and still do regard, as degrading to the science. The 
New Orleans Journal furthermore asserts that ‘the medical profes- 
sion has been for some time gradually losing caste and respectability 
in the South—that unworthy and incompetent members are constant 
ly gaining admission into its ranks, and the charlatan and the empiric 
annually find it less difficult to maintain a successful competition 
with the licensed practitioner.’ We mentioned the fact that since 
the establishment of medical schools in the Valley of the Mississip. 
pi, comparatively few young men from that region seek instruction 
elsewhere, under the belief that there only can they Jearn the pecu- 
liar diseases of the South; and consequently, we inferred that if the 
profession in that quarter was ‘gradually losing caste,’ the medical 
‘schools in the capitals of Europe and the United States,’ were cer- 
tainly guiltless of contributing to the unfortunate result. Our ob- 
ject was to protest against what we regarded as false teaching, caleu- 
lated to contract the views of ingenuous youth; but we had no inten. 
tion whatever of casting any imputations of a dishonorable charac- 
ter upon the western or any other schools,” 





A NEW MEDICINAL VEGETABLE. 


A curious instance of the crossing of plants, by which a hybrid 
was produced, which promises to be a valuable addition to the Ma- 
teria Medica, was mentioned to us a few weeks since, by Mr. Bab. 
bit, of Union Village, in Warren county, Ohio. This gentleman 
informed us that having procured some seed from the dried pulp of 
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the cwewmis colocynthis of the shops, he was curious to try whether 
they would vegetate, and accordingly planted them in the neighbor. 
hood of some water-melon seed. They grew and produced the genu- 
ine fruit of the colocynth. The water-melons were excellent, and 
the seed of a number of them were saved for future planting; but 
next year, instead of water-melons, Mr. Babbit was surprised to find 
growing on the vines from this seed a hybrid resembling more in ap. 
pearance the colocynth than the melon, having a shell capable of 
holding about three pints, and growing yellow, like the colocynth, 
as it ripened. The taste of the pulp was found on trial to be bitter, 
and on making an extract from it, this turned out to possess the ca- 
thartic properties of the colocynth. Mr. B. placed some of the ex- 
tract in the hands of the physicians of Lebanon, who esteem it as 
equal to the genuine article in activity. In Union Village, Mr. B. 
informed us, that he had enough of the fruit growing this year from 
the seed of the hybrid, to make sixty pounds of the extract. No 
change has taken place in the fruit since the first year, the seed of 
the new plant having continued to produce a melon of the same ap- 
pearance and qualities. Mr. Babbit has politely promised to fur- 
nish us with some of the seed of his new vegetable, and as he has 
an abundant supply, we doubt not it would afford him pleasure to 


. Y 


furnish others with it also. 





THE HEALTH OF THE CLERGY. 


A premium of twenty dollars for the best essay, on the ‘‘Jmport- 
ance of good health in ministers of the gospel, and the proper means 
of securing it,” is offered by ‘‘aLady,” in the Protestant and Her- 
ald newspaper. The sum has been placed in the hands of the Rev. 
W. L. Breckinridge, who with the Rev. E. P. Humphrey, and Dr. 
L. P. Yandell, is designated by the fair giver to judge of the essays 
that may be offered, and award the prize. Mr. Breckinridge has 
given notice through the same paper, that the committee “will re- 
ceive any communications which may be offered, free of cost, until 
after the first of January next, immediately after which the premium 
will be awarded to the one deemed most wortby of it.’ 

A prize held out by such a hand, for such an object, ought to 


bring forth a crowd of competitors. 
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LOUISVILLE SUMMER SCHOOL OF MEDICINE. 


It gives us pleasure to announce that the enterprise of conducting 
a course of medical instruction in Louisville during the vacation in 
the Medical Institute has been so far successful, that it is the deter. 
mination of a number of the gentlemen engaged in it to prosecute it 
next summer. Students of medicine, therefore, coming to the In, 
stitute this fall, would do well to come prepared to pass the vacation 
in the city, where, in addition to the fine library of the Institute, and 
the advantages offered in the summer course of lectures, the most de. 
sirable facilities are afforded by the Hospital for the study of clinical 
medicine. The hospital for months past has been filled with pa. 
tients, and constitutes, during the sickly season, one of the best 
schools for the study of disease. 





MEDICAL INSTITUTE OF LOUISVILLE. 


At the Medical Institute, every morning, may be seen quite a 
gathering of students, and the number is constantly increasing. A 
large class will, no doubt, be in attendance by the first of Novem. 
ber. The readiness with which students avail themselves of this 
preliminary course of lectures, augurs well. We hope it will be- 
come the settled policy of the school thus to extend the term of in. 
struction. 





TO THE SUBSCRIBERS OF THIS JOURNAL. 


The publishers address you in this number, on the subject of 
your delinquencies. They cannot go on with the Journal unless 
you pay. We appeal to you to come forward promptly and _ place 
the work on a sure footing. To many of you we feel that we can 
thus appeal as friends, and we have full confidence that the appeal 
will not be made in vain. 








